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ANNUAL  REPORT,  1915. 


Health  Department, 

Shire  Hall, 

Gloucester, 

19th  December,  1916. 


To  the  Chairman  and  Members 

of  the  Public  Health  and  Housing  Committee. 

Gentlemen, 

In  accordance  with  your  instructions,  the  accompanying  summary  of 
the  Annual  Reports  has  this  year  been  greatly  reduced  with  a view  to 
economy  in  printing  ; with  this  object  the  summary  of  each  individual 
report  has  been  omitted,  but  it  is  hoped  that  all  essential  matters  have  been 
given  under  the  subject  headings. 

Owing  to  the  absence  of  some  of  the  Medical  Officers  of  Health  on 
military  duty,  many  of  the  reports  were  received  very  late — two  not  until 
the  4th  December — and  the  presentation  of  the  Summary  has,  for  the  first 
time,  been  delayed  until  your  December  meeting. 

The  statistics  for  the  year  are  scarcely  satisfactory  in  that  the  death 
rates  generally  show  a marked  rise ; how  far  this  is  an  actual,  and  not 
merely  an  apparent,  increase  is  uncertain,  for  owing  to  distribution  of 
the  population  being  so  seriously  affected  by  military  conditions  the  rates 
have  been  calculated  on  civil  populations  devised  by  the  Registrar  General, 
as  explained  on  page  9.  Notifiable  infectious  diseases  were  less  prevalent, 
but  there  was  a marked  rise  in  the  average  fatality  of  scarlet  fever.  The 
provision  of  isolation  hospital  accommodation,  particularly  for  cases  of  small- 
pox, still  requires  attention,  but  it  is  hoped 'that  some  progress  will  be  made 
for  the  latter  disease  during  the  coming  year. 


The  scheme  for  maternity  and  child  welfare  has  been  developed  in  con- 
nection with  the  Co-ordination  of  Nursing  : the  experience  so  far  obtained  is  ^ 
encouraging  and  the  District  Nurses  show  a great  interest  in  the  work. 

Considering  the  difficulties  of  the  present  time,  sanitary  administration 
has  been  very  fairly  maintained,  but  when  more  normal  conditions  again 
obtain  much  work  will  require  to  be  done,  more  particularly  in  the  direction 
of  improvement  in  housing. 

I have  the  honour  to  remain,  Gentlemen, 

Your  obedient  servant, 


J.  MIDDLETON  MARTIN,  * 
County  Medical  Officer  of  Health .. 


% 


CHANGES  IN  STAFF. 

In  my  Report  for  last  year  mention  was  made  of  the 
fact  that  owing  to  the  war  the  duties  of  five  of  the  22 
Medical  Officers  of  Health  were  being  undertaken  by 
deputies : during  1915  another  of  the  original  officers 
(Dr.  Yelf)  obtained  a Commission  and  three  of  the  deputies 
were  replaced  by  others.  The  permanent  and  temporary 
officers  at  the  end  of  the  year  were  : — 

Medical  Officer  of  Health 

District  Permanent  Deputy 


Awre,  Ne wnham  and 
Westbury-on-Severn  U.  D. 
East  Dean  R.D. 

Gloucester  R. D.  ... 
Lydney  R.D. 

Uirencester&Tetbury  U.D. 
Cirencester,  Tetbury  and 
Wheatenhurst  R.D. 
Chipping  Sodbury  R.D. 
Thornbury  R.D.  ... 
Charlton  Kings  U.D. 
Cheltenham  M.B. 

Coleford  U.  D. 

Kingswood  U.D.  ... 
Nailsworth  & Stroud  U.D. 
Stroud  R.D. 

Stow-on-the- Wold  U.D.  . 
Tewkesbury  B.,  and  R.D 
Campden  R.D. 

Cheltenham  R.D.  ... 
Dursley  R.D. 

Faringdon  R.D. 

Marston  Sicca  R.  I). 

Kewent  R.  D. 

Northleach  R.D.  ...  ,. 

Peb worth  R.D. 
Stow-on-the-Wold  R.D.  . 

Warmley  R.D. 

West  Dean  R.D.  ... 
Winchcombe  R.D. 


i Deputy  Surg.-Gen.  Andrews  Dr. 
I (Resumed  service  2nd  Sept.,  1914) 

ditto  ...  ...  ...  ...Dr. 

ditto  ...  ...  ...  ...Dr. 

ditto  ...  ...  ...  ...Dr. 

1 | Dr.  M.  Ashley 
J (Accepted  Commission  1st  May,  1915) 

\Dr.  T.  Rhind 

J (Accepted  Commission  Dec.,  1914) 

Dr.  H.  M.  Mey  rick -Jones 
Dr.  J.  H.  Garrett 
Dr.  J.  R.  Payne 
Dr.  C.  J.  Perrott 


R.  W.  Fisher 

G.  F Rigden 
W.  M.  Hope 
R.  Moyle 


Dr.  R.  Green 

Dr.  A.  H.  Grace 
Dr.  L.  H.  Williams 
Dr.  J.  F.  Johns 


Dr.  R Green 

Dr.  E.  Dening 
Dr.  A.  Fowell-Turnei 
Dr.  G.  Findlay... 

Dr.  J.  F.  Johns 
Dr.  R.  A.  Brewis 
Dr.  W.  Sisam  ... 

Dr.  A.  Thomson 
(Accepted  Commission  April,  1915) 

Dr.  W.  M.  Lucas-Johnstone 
Dr.  E.  J.  Ryan  MacMahon 
Dr.  D.  Gordon  Evans... 

Dr.  R.  E.  B.  Yelf  Dr 

(Accepted  Commission  Sept.,  1915) 

Dr.  T.  Aubrey 
Dr.  P.  Buchanan 
Dr.  W.  Cox  ... 


Dr.  R.  Latimer  Greene 


T.  St.  Clair  Smith 


RECEIPT  AND  PRINTING  OF  REPORTS. 

The  following  table  gives  the  dates  on  which  the 
various  reports  were  received,  and  shows  that  several 
Councils  decided  to  effect  a small  economy  by  not  printing 
the  report  this  year.  It  also  evidences  the  difficulty  with 
which  this  summary  was  prepared  from  the  late  dates  at 
which  many  of  the  reports  arrived  ; the  text  of  two  has  not 
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Receipt  and  Printing  of  Reports 


yet  been  received,  but  the  statistical  tables  were  sent  in 
advance,  and  enabled  the  tables  to  be  completed,  with  the 
exception  of  certain  particulars  : — 


TABLE  1. 


Date  of  Receipt 
of  Report 

District 

Style 

1916 

March  27  ... 

Nailsworth  Urban... 

Printed 

April  6 

Coleford  Urban 

„ 7 ... 

Winchcombe  Rural  (part  of) 

5 5 

„ 7 ... 

Pebworth  Rural  ... 

Typewritten 

28  ... 

Faringdon  Rural  (part  of) 

Printed 

May  5 ... 

Cheltenham  Borough 

5 5 

„ 5 ... 

Campden  Rural 

5 5 

„ 19  ... 

Stroud  Urban 

„ 30  ... 

West  Dean  Rural  ... 

„ 31  ... 

Stroud  Rural 

Typewritten 

June  2 

Awre  Urban 

Printed 

9 

5 5 — ... 

Newnham  Urban  ... 

,,  2 ... 

Westbury- on- Severn  Urban 

„ 2 ... 

Dursley  Rural 

5 5 

2 ... 

East  Dean  and  United  Parishes  Rural.. 

2 

5 5 w • * • 

Gloucester  Rural  ... 

2 ... 

Lydney  Rural 

5 5 

9 .. 

Kings  wood  Urban... 

Stencilled 

9 ... 

Tewkesbury  Borough 

Printed 

„ io  ... 

Northleach  Rural  ... 

Typewritten 

,,  10  ... 

Cheltenham  Rural... 

Printed 

,,  13  ... 

Marston  Sicca  Rural 

Written 

15  ... 

Tewkesbury  Rural  (part  of) 

Printed 

16  ... 

Charlton  Kings  Urban 

5 5 

„ 16  ... 

Stow-on-the-Wold  Rural  (part  of) 

Typewritten 

July  29  ... 

Cirencester  Urban... 

5 5 

„ 29  ... 

Cirencester  Rural  ... 

5 5 

August  5 ... 

Tetbury  Urban 

Tetbury  Rural  (part  of)  ... 

5 5 

,,  5 ... 

5 5 

,,  5 

Wheaten  hurst  Rural 

26  ... 

Stow-on-the-Wold  Urban 

Written 

Sept.  9 ... 

Warmley  Rural 

Typewritten 

„ 19  ... 

Newent  Rural  (part  of)  ... 

Written 

Dec.  4 ... 

Chipping  Sodbury  Rural ... 

Thornbury  Rural  ... 

Printed 

„ 4 ... 

5 5 

Population 

POPULATION. 
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Various  information  including  the  population  of  the 
different  districts  in  the  County  has  usually  been  given  in 
.a  table  which  is  not  re-produced  this  year,  but  will  be 
found  facing  page  10  of  my  Report  for  1914. 

With  the  object  of  making  the  statistics  for  1915  as 
comparable  and  reliable  as  possible  under  the  exceptional 
conditions  of  the  present  time,  the  Registrar  General  issued 
in  February  estimates  of  the  population  of  all  sanitary 
districts,  and  a few  days  later  gave  the  basis  on  which  he 
had  proceeded.  He  says  : — 

“ The  war  has  made  it  impossible  to  adhere  to  the  methods  of  esti- 
mation of  local  and  national  populations  hitherto  in  use.  Men  of 
military  age  have  been  largely  drafted  to  military  training  centres 
or  sent  abroad  with  the  army,  and  the  remainder  of  the  male  adult 
population,  as  well  as,  to  a lesser  extent,  the  female  population,  has 
migrated  on  an  unprecedented  scale  into  areas  other  than  those  in 
which  it  was  enumerated  at  the  last  census.” 

He  then  explains  that  in  view  of  the  impracticability  of 
allocating  the  deaths  of  soldiers  to  the  area  of  residence  all 
such  deaths  should  be  excluded  from  the  returns.  The 
deaths  under  consideration  in  the  Reports  are  therefore 
those  amongst  civilians  and  the  death  rates  are  calculated 
on  estimates  of  the  civil  population  based  on  the  National 
Register.  The  figures  for  the  estimated  total  population 
calculated  on  the  usual  basis  and  the  civil  population  based 
on  the  National  Register  are  compared  in  the  following 
table  : — 

Estimates  of  Population  for  1915 
Civil  Population 

Census  Population.  (based  on 

1901  1911  On  usual  basis  National  Register) 

Urban 100,404  ...  100,419  ...  100,425  ...  92,049 

Rural  221,038  ...  228,595  ...  231,900  ...  219,718 

Administrative  County  321,442  ...  329,014  ...  332,325  ...  311,767 


The  birth  rates,  lie  suggested,  should  be  calculated  on 
the  estimates  of  total  population  for  1914. 
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Most  of  tlie  Medical  Officers  of  Health  have  adopted 
these  suggestions,  but  in  a few  cases  they  have  preferred 
to  rely  on  their  knowledge  of  local  conditions  and  have 
used  their  own  estimates.  Thus  Dr.  Garrett  pointed  out  to 
the  Registrar  General  that  the  National  Register  was  made 
at  a time  of  vacation  for  the  whole  of  the  Colleges  and 
Schools  in  Cheltenham,  when  there  is  also  a clearance  from 
the  town  of  many  families,  and  that  there  was  a larger 
demand  for  houses  during  1915  than  for  some  years  past. 
For  these  reasons  Dr.  Garrett  considered  that  the  local 
estimate  would  yield  more  reliable  rates. 

In  Table  111.,  giving  the  birth  and  death  rates,  will  be 
found  the  populations  as  estimated  by  the  Registrar  General 
for  1914  (for  birth  rates)  and  1915  (for  death  rates)  and  the 
estimated  populations  used  by  the  respective  Medical 
Officers  of  Health  It  will  be  noted  that  the  estimates  of 
ths  Registrar  General  are  in  general  considerably  below 
those  for  1914,  but  that  there  are  marked  exceptions.  The 
most  striking  example  is  the  West  Dean  Rural  District  for 
which  the  estimate  shows  an  increase  of  over  550  : on  this 
the  observation  of  the  Medical  Officer  of  Health  is  : — - 

” There  has  been  a rush  to  the  pits  owing  to  the  activity  of  the 
coal  trade,  and  that  not  only  have  the  men  who  were  called  out  and 
those  who  enlisted  at  the  commencement  of  the  war  been  replaced, 
but  there  are  at  the  present  time,  I am  informed,  more  men  working 
at  the  colleries  than  at  any  previous  time  in  the  history  of  the  .Forest 
of  Dean  coal  industry.” 

Other  districts  showing  small  increases  in  the  estimated 
populations  are  Kingswood  and  Newnham  Urban  and 
Marston  Sicca  and  Warmley  Rural  Districts. 

TABLES  OF  STATISTICS  (at  end  of  Report). 

Table  I.  Populations  and  Rates  (Births  and  Deaths)... 

„ II.  (A)  and  (B)  Notifiable  Infectious  Diseases. 

,,  iii.  (A)  and  (B)  Causes  of  and  Ages  at  Death. 

,,  IV.  (A)  and  (B)  Infantile  Mortality. 

,,  V.  Sale  of  Food  and  Drugs  Act. 


Vital  Statistics 
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VITAL  STATISTICS. 

TABLE  2. 
BIRTH  RATES. 


Revised  on  1911  Census. 


1915 

1914 

1913 

1912 

1911 

1910 

1909 

1908 

1907 

1906 

1905 

1904 

Urban  

17.3 

17.6 

18.3 

17.6 

20.0 

20.2 

21.1 

20.5 

20.3 

21.8 

22.4 

21.8 

Rural  

18.35 

19.2 

20.2 

20.2 

20.9 

21.3 

21.85 

23‘2 

22.1 

23.4 

23  6 

23.45 

Administrative  County 

18.0 

18.75 

19.6 

19.4 

20.6 

20.95 

21.6 

' 

22.4 

21.6 

22.9 

23.25 

22.95 

England  and  Wales  ... 

21.9 

i 

oq 

CO 

CM 

24.1 

23.9 

24.3 

25.1 

25.8 

26.7 

26.5 

27.2 

27.3 

28.0 

The  number  of  births  registered  in  the  County  was 
5,978;  this  is  238  less  than  in  1914,  but  the  difference 
between  1914  and  1913  was  even  greater — namely,  277 
less.  The  rates,  for  reasons  already  given,  have, been  cal- 
culated on  the  total  populations  estimated  for  1914,  and 
show  a much  greater  decrease  in  rural  than  in  urban 
districts : the  fall  is  not  so  great  as  might  have  been 
expected,  in  view  of  the  special  conditions  occasioned  by 
the  war. 

Though  the  total  number  of  births  wras  less  than  in  any 
year,  there  was  an  increase  in  the  number  of  illegitimate 
births  from  252  in  1914  (4.1  % of  total  births)  to  281  in 
1915  (4.7  % of  total  births)  : the  increase  uuis  mainly  in  the 
Urban  Districts,  namely,  from  83  (4.7%)  to  106  (6.1%), 
while  the  number  in  Rural  Districts,  175  (4.1  %)  approxi- 
mated fairly  closely  to  that  in  1914 — 169  (3.8%).  The 
districts  with  the  highest  percentages  were  Marston  Sicca 
Rural  (14.3),  Northleach  Rural  (10.8),  Stow-on-the-Wold 
Rural  (7.8),  Cheltenham  Borough  (7.75),  Cirencester  Urban 
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(7.1),  Tetbury  Urban  (7.1),  Westbury-on-Severn  Urban 
(6.9),  Campden  Rural  (6.8),  Wheatenhurst  Rural  (6.3),  and 
Cheltenham  Rural  (6.0). 

DEATH  RATES. 

The  number  of  deaths  recorded  during  1915  (4,813) 
was  the  highest  in  any  year  of  which  I have  records  in  the 
the  area  of  the  County  as  at  present  constituted,  and  the 
death  rate  per  1,000  persons  (15.4)  was  also  the  maximum  in 
any  year  from  the  time  the  statistics  for  the  County  were 
first  compiled,  viz.,  in  1893  ; the  same  rate  was  recorded 
in  1893  and  1895.  The  contrast  of  this  figure  with  those 
for  recent  years  is  shown  in  the  following  table  : — - 

TABLE  3. 

DEATH  RATES 


revised  on  Census  19U 


1915 

1914 

1913 

1912 

1911 

1910 

1909 

1908 

1907 

1906 

1905 

1904 

Urban  

16.9 

13.7 

14.1 

12.6 

14.1 

12.6 

15.0 

13.7 

14.2 

14.5 

15.0 

13.6 

Rural  

14.8 

12.2 

12.6 

12.6 

13.0 

12.9 

13.0 

12.35 

13.4 

12.9 

13.9 

13.0 

Administrative  County 

15.4 

12.7 

13.05 

12.6 

13.3 

12.8 

13.6 

12.8 

13.6 

13.4 

14.2 

13.2 

Ditto,  corrected  for  Sex 
and  Age  Distribution 

13.4 

11.1 

11.4 

11.0 

11.8 

11.4 



12.1 

11.4 

12.1 

11.9 

12.6 

11.7 

England  and  AVales  ... 

14.8 

13.6 

13.4 

13.0 

14.3 

13.2 

14.3 

14.5 

14.9 

15.3 

15.2 

16.2 

The  rise  is  marked  in  both  urban  and  rural  districts, 
the  increase  on  the  rate  in  1914  being  23  °/o  in  the  former, 
and  21  % in  the  latter  group.  The  numbers  of  deaths 
at  all  the  age  groups  show  an  increase  on  those  in 
recent  years ; but  when  the  figures  are  compared  with 
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tlie  average  of  the  preceding  thirteen  years,  while  the 
deaths  of  infants  under  one  year  of  age  alone  show  a 
decrease  (17  %),  the  increases  per  cent,  at  other  age  groups 
present  marked  differences.  Taking  1914  as  a normal 
year,  the  percentage  increase  at  the  various  age  groups  is 
as  follows  : — 


Under 

1 year 

1-2  years 

2-5 

5 ? 

5-15 

? ? 

15-25 

5 > 

25-45 

5 5 

45-65 

? > 

65  and 

over 

9.7 

59.2 
21.8 

29.3 

20.4 
10.0 

9.8 
13.2 


The  above  table  shows  that  the  maximum  increase  was 
at  the  age  group  of  1-2  years,  and  that  next  comes  young 
persons  between  2 and  25  years  of  age. 


The  following  table  gives  the  causes  of  death  which 
exhibit  the  most  marked  differences  between  1914  and 


i qi  n . 

NUMBERS 

Measles  ...  ... 

Whooping  Cough 
Influenza 
Phthisis 

Other  Tubercular  Diseases 

Bronchitis 

Pneumonia 

Heart  Diseases 


OF  DEATHS. 


1914 

1915 

Increase 

Percentage 

16 

40 

24 

150 

37 

74 

37 

100 

80 

135 

55 

68.8 

213 

277 

64 

30.0 

61 

78 

17 

27.8 

289 

441 

152 

52.5 

240 

307 

67 

27.9 

519 

557 

38 

7.3 

1455 

1909 

454 

The  main  cause  of  the  large  increase  at  the  age  groups, 
1-2  years  and  2-5  years,  would,  therefore,  appear  to  be 
attributable  to  the  prevalence  of  measles  and  whooping 
cough.  A closer  analysis  of  the  conditions  occasioning  the 
unusually  high  figures  between  5 and  25  years  is  not  at 
present  practicable,  as  the  complete  details  are  not  avail- 
able ; but,  so  far  as  can  be  gathered  from  the  above  figures, 
they  would  appear  to  be  attributable  largely  to  lespiratoiy 
and  tubercular  diseases. 
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There  are  comments  in  most  of  the  reports  on  the 
increased  death  rates  recorded  last  Year ; hut,  bevond 
general  remarks  to  the  effect  that  there  were  widespread 
epidemics  of  influenza  and  colds  in  the  first  few  months  of 
the  year,  and  that  deaths  from  respiratory  diseases  were 
numerous,  the  information  is  not  very  definite.  Dr.  Garrett 
suggests  that  the  rise  in  the  death  rate  had  some  indefinite 
connection  with  the  war,  and  Dr.  Rigden  (East  Dean  R.D.) 
remarks  that  it  would  be — 

“ a matter  of  interest  to  speculate  whether  the  increase  is  due  to 
the  difficulties  with  which  we  have  all  had  to  contend  in  the  past 
year  or  whether  it  is  a mere  coincidence.” 

The  present  information  would  appear  to  point  to  the 
latter  as  being  the  case,  as,  so  far  as  the  figures  are  avail- 
able, there  is  nothing  to  show  any  direct  relation  with 
conditions  which  can  be  attributed  to  the  war.  There  is, 
however,  one  factor  to  be  noted,  and  that  is  that  the 
portion  of  the  population  excluded  consists  of  picked  lives, 
namely,  men  in  the  prime  of  fife,  a group  which  ordinarily 
does  not  contribute  in  any  serious  degree  to  the  tables  of 
mortality. 

INFANTILE  MORTALITY. 

TABLE  4. 


1915 

1914 

1913 

1912 

191.1 

1910 

1909 

1908 

1907 

1906 

Urban  

89 

72 

90 

70  , 

114 

86 

103 

97 

98 

93  | 

Rural  

83.5 

76 

67 

73 

87 

72 

72 

77 

76 

77 

Administrative  County 

85 

75 

73 

72 

95 

76 

81 

S3 

82 

81 

England  and  Wales  ... 

no 

105 

108 

95 

130 

105 

109 

120 

118 

132 

Worcestershire 

84 

97 

89 

116 

89 

102 

99 

106 

115 

Warwickshire 

— — 

87 

88 

79 

115 

89 

97 

100 

99 

124 

The  above  table  shows  an  unsatisfactory  increase  in  the 
infantile  death  rate.  The  rise  in  infantile  mortality  appears 
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to  have  been  fairly  general  over  the  whole  County, 
particularly  in  the  Urban  Districts.  As  regards  the  ages 
at  death,  the  mortality  of  the  group  under  one  year  does 
not  appear  to  have  risen,  and  it  is  mainly  among  the  groups 
between  the  ages  of  1 month  and  9 months  that  the  increase 
has  occurred. 


The  excessive — for  this  County — rate  appears  to  have 
been  mainly  due  to  an  unusual  mortality  from  whooping 
cough  and  pneumonia,  but  a larger  proportion  of  deaths 
than  one  now  expects  xvas  attributed  to  prematurity, 
congenital  defects  and  marasmus. 

O 

in  the  following  table  is  given  information  as  to  the 
death  rates  among  legitimate  and  illegitimate  children 
■separately,  the  mortality  of  the  latter  being  approximately 
double  that  of  the  former. 


TABLE  5. 

LEGITIMATE  AND  ILLEGITIMATE  INFANTILE  MORTALITY. 


Ur 

D-ist 

BAN 

RIOTS 

Rural 

Districts 

Coe 

NTY 

Eng 

AND  \ 

LAND 

Vales* 

Leg. 

Hleg. 

Leg. 

Meg. 

Leg. 

Meg. 

Leg. 

Uleg. 

1906  

86 

264 

71 

216 

75 

235 

127 

261 

1907  

94 

141 

73 

159 

79 

152 

113 

220 

1908  

97 

101 

73 

127 

80 

116 

116 

233 

1909  

97- 

224 

66 

169 

76 

191 

104 

211 

1910  

84 

119 

69 

106 

74 

132 

102 

195 

Average  1906-1910 

92 

165 

70.5 

153 

77 

158 

1911  

104 

180 

86.5 

133 

92 

152 

125 

245 

1912  

68 

112.5 

73 

93 

71 

100 

91 

181 

1913  

82 

22<  1 

66 

99 

70 

143 

104 

213 

1914  

71 

108 

72 

177.5 

71 

155 

100 

207 

1915  

86 

141 

81.5 

126 

83 

132 

Average  1911-1915 

82.5 

15.7 

75.5 

126 

77.5 

137 

(Certain  districts  have  been  omitted  before  1912  as  the  information 
is  not  available. ) 

•Annual  Report  of  Registrar-General  1914,  p.  20. 
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With  a view  to  arrangements  being  made  for  the  care 
of  mothers,  including  expectant  mothers,  and  young 
children,  the  notification  of  births  was  made  universally 
compulsory  by  the  passing  of  the  Notification  of  Births 
(Extension)  Act,  1915.  The  Local  Government  Board  in  a 
circular  (dated  29th  July,  1915)  drawing  the  attention  of 
the  Council  to  this  Act,  stated  that,  “at  a time  like  the 
“ present  the  urgent  need  for  taking  all  possible  steps  to 
“ secure  the  health  of  mothers  and  children  and  to  diminish 
“ante-natal  and  post-natal  infant  mortality  is  obvious,”  and 
that  the  Government  had  agreed  to  provide  one-half  the 
cost  of  schemes  for  Maternity  and  Child  Welfare  approved 
by  the  Board. 

The  scheme  for  this  County  as  finally  adopted  provides 
for  a system  of  Health  Visiting  partly  through  seven  whole- 
time  County  Nurses  and  partly  through  the  Nurses  of 
District  Nursing  Associations,  as  well  as  for  the  confine- 
ment of  necessitous  women,  and  for  centres  of  various  kinds ; 
effect  is  been  gradually  given  to  the  proposals,  health 
visiting  by  District  Nurses  having  been  commenced  as  from 
1st  April,  1916.  The  association  of  District  Nurses  in  the 
scheme  increases  to  some  considerable  degree  the  difficulties 
in  administration  which  have  been  overcome  in  some 
measure  by  making  the  County  Nurses  responsible  for  the 
work  in  their  respective  areas  ; on  the  other  hand,  this 
association  has  distinct  advantages  in  that  provision  is  thus 
made  for  ante-natal  work  which  would  otherwise  be 
impracticable,  and  that  encouragement  is  thereby  given  not 
only  to  the  establishment  of  District  Nursing  Associations 
in  places  at  present  without  this  advantage,  but  also  in 
raising  the  standard  of  the  nurses  they  employ. 

All  the  nurses  engaged  in  this  work  also  undertake 
tuberculosis  visiting  and  school  nursing,  a combination  of 
duties  recommended  by  the  Local  Government  Board. 
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NOTIFIABLE  DISEASES. 

TABLE  6. 

Average  Fatality  (deaths  per  100  cases)  of  Scarlet  Fever,  Diphtheria 

and  Typhoid  Fever. 


Scarlet  Fever 

Dl  phtheria 

Typhoid  Fever 

Urban 

Rural 

County 

Urban 

Rural 

County 

Urban 

Rural 

County 

1896-1898 

2.07 

2.26 

2. 1 8 

20.43 

22  41 

21.80 

20.56 

24.55 

23.00 

1899-1901 

2.44 

1.67 

2.19 

10.25 

13.70 

12.49 

16.32 

18.75 

17.43 

1902-1904 

1.72 

1.88 

1.84 

11.05 

9.60 

10.09 

17.85 

10.52 

12.96 

1905-1907 

.65 

1.51 

1.26 

11.99 

7.70 

8.46 

17.57 

10.74 

13.32 

1908-1910 

.40 

1.32 

1.08 

6.10 

10.65 

9.25 

25.72 

13.16 

19.18 

1911-1913 

.92 

1.13 

1.07 

5.92 

6.83 

6.57 

11.90 

11.60 

11.77 

1914 

.51 

1.27 

1.02 

13  S4 

12.34 

12.90 

20.00 

34.48 

27.76 

1915 

2.80 

1.23 

1.71 

11.20 

14.12 

13.38 

6.67 

26.67 

16.67 

There  was  a considerable  decline  in  the  prevalence  of 
notifiable  infectious  disease  during  1915  compared  with  the 
previous  year,  the  conditions  approximating  those  in  1913. 
From  the  above  table,  however,  it  will  be  seen  that  the 
average  fatality  of  both  scarlet  fever  and  diphtheria  was 
considerably  above  the  averages  for  recent  years,  mainly 
owing  to  the  high  rates  for  scarlet  fever  in  Urban  Districts 
and  for  diphtheria  in  both  Urban  and  Rural  Districts. 
The  distribution  of  the  cases  in  the  districts  in  the  County 
will  be  found  in  Table  II.  (A)  and  (B)  at  end  of  Report. 

SMALLPOX. 

No  case  of  this  disease  has  been  notified  during  the  past 
four  years,  the  last  outbreak  occurring  in  1911.  Owing  to 
the  absence  of  the  disease  the  remarks  on  small-pox  are 
few  in  number,  but  a few  of  the  Medical  Officers  of  Health 
refer  to  the  increasing  proportion  of  unprotected  persons  : 
thus  in  Charlton  Kings  only  45.5  °/o  of  successful  vaccinations. 


B 
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are  recorded,  and  in  Cheltenham  only  30  °/o.  As  regards  the 
children  attending  our  Elementary  Schools,  the  following 
table  shows  the  startling  increase  in  the  neglect  of  giving 
children  the  protection  afforded  by  vaccination  : — 

PERCENTAGE  OF  CHILDREN  NOT  VACCINATED  ON 
ADMISSION  TO  ELEMENTARY  SCHOOLS. 


1909  33 

1910  *28 

1911  29 

1912  34 

1913  39 

1914  41 

1915  51 


As  Dr.  Rigden  says  in  his  report  on  the  East  Dean 
Rural  District  : — 

“ The  very  high  proportion  of  unvaccinated  in  the  crowded  parts 
of  the  district  must  make  any  thinking  person  very  apprehensive  of  the 
future  in  this  respect.” 

An  additional  cause  for  anxiety  is  that  accommodation 
for  cases  of  small-pox- — always  available- — exists  only  in  very 
limited  parts  of  the  County.  The  Local  Government  Board 
have  again  drawn  attention  in  a circular  dated  12th  August, 
1916,  to  the  necessity  of  providing  accommodation  which 
shall  always  be  immediately  available,  and  it  is  to  be  hoped 
that  before  long  some  advance  may  be  made  in  strengthen- 
ing the  unsatisfactory  position  of  the  County  in  this  respect. 

SCARLET  FEVER. 


TABLE  7. 


1915 

1914 

1913 

1912 

1911 

1910 

1909 

1908 

1907 

1906 

Cases  

1109 

1769 

1301 

770 

927 

735 

677 

532 

935 

584 

Deaths  

20 

18 

13 

7 

12 

7 

6 

6 

14 

9 

Hospital  Cases 

591 

935 

738 

413 

343 

309 

315 

232 

247 

206 

Case  Fatality  

1.71 

1.02 

1.0 

.91 

1.29 

1.22 

.89 

1.13 

1.50 

1.54 

Death-rate  per  1000 

.06 

.05 

.04 

.02 

.04 

.03 

.02 

.02 

.04 

.03 

England  and  Wales: 
Death-rate  per  1000 

... 

.08 

.06 

.055 

.05 

.07 

.09 

.08 

.09 

.10 
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The  total  number  of  cases  (1169)  was  600  less  than 
in  1914,  and  132  less  than  in  1913  ; the  wave  of  scarlet 
fever,  which  commenced  in  1909,  reached  its  maximum 
in  1914  in  this  County  and  the  country  generally  (in 
some  areas  in  1913,  and  others  in  1915)  and  is  now 
on  the.  decline,  but  it  will  probably  be  some  years 
before  it  reaches  the  low  level  of  1908,  when  there  were 
only  532  cases.  Many  Medical  Officers  of  Health  speak  of 
the  mild  type  the  disease  has  assumed  of  recent  years  and 
exhibited  during  1915,  but,  unfortunately,  the  average 
fatality,  which  fell  from  2.19%  in  1899-1901  to  1.07%  in 
1911-13,  and  1.02  % in  1914,  rose  suddenly  to  1.71  % 
last  year,,  entirely  owing  to  the  undue  fatality  of  2.80  % in 
Urban  Districts.  The  urban  deaths  occurred  in  Charlton 
Kings  1 (12.5%),  Cheltenham  5 (2.3  %),  Cirencester  2 (5.56%) 
and  Kingswood  2 (11.8%):  no  particular  remark  is  made 
as  to  the  conditions  to  which  these  unusually  high  fatalities 
are  to  be  attributed,  but  as  regards  Cirencester  it  is  noted 
that  the  number  of  adults  attacked  was  unusually  high. 
The  death  rate  in  certain  Rural  Districts  was  also  unduly 
raised,  being  in  the  Stroud  Rural  District,  where  161  cases 
occurred,  2.7  %,  and  in  the  West  Dean  Rural  District,  with 
159  cases,  1.9  %.  In  the  hospitals  of  the  Metropolitan 
Asylums  Board,  the  record  low  fatality  of  1.3  % in  1913 
rose  to  1.4  % in  1914  and  2.0  % in  1915. 

DIPHTHERIA. 


TABLE  8. 


1915 

1914 

. 

1913 

1912 

1911 

1910 

1909 

1908 

1907 

1906 

Cases  

516 

605 

393 

406 

418 

551 

401 

486 

648 

504 

Deaths  

69 

78 

30 

29 

20 

37 

39 

57 

70 

42 

Hospital  Cases 

223 

271 

125 

110 

113 

254 

106 

171 

191 

167 

Case  Fatality  

13.38 

12-90 

' 7.63 

7.14 

4.78 

6.71 

9.7 

11.7 

10.8 

8.33 

Death-rate  per  i 000 

.22 

.24 

.09 

.09 

.06 

.11 

.11 

.17 

.21 

.13 

England  and  Wales: 
Death-rate  per  1000 

.16 

.12 

.12 

.135 

.12 

.15 

.16 

.165 

.18 
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Though  there  was  also  a decrease  in  the  number  of 
cases  of  diphtheria,  the  fall  was  not  so  marked  as  that 
noted  with  respect  to  scarlet  fever,  and  the  decrease 
occurred  only  in  Urban  Districts,  the  number  in  the  Rural 
Districts  (382)  being  practically  identical  with  that  in  1914 
(381),  the  highest  in  any  year  since  1910.  The  main- 
tenance of  this  high  figure  was  mainly  due  to  the  outbreaks 
in  East  and  West  Dean  and  Lydney  Rural  Districts,  on  the 
west  of  the  Severn,  and  Northleach  and  Stow-on-the- Wold 
Rural  Districts,  on  the  east,  and  to  continuance  of  prev- 
alence in  Chipping  Sodbury,  Stroud,  and  Tliornbury 
Rural  Districts  from  1914. 

As  regards  East  Dean,  reference  is  made  to  the  serious 
outbreak  which  took  place  in  the  colliery  districts ; it  is  said 
that  many  of  the  cases  were  of  a mild  type,  and  that  such 
cases  were,  no  doubt,  the  cause  of  the  spread.  Difficulty 
was  experienced  in  ensuring  proper  isolation  at  home,  and 
in  one  case  proceedings  were  taken  for  exposure  of  an 
infected  person,  and  a penalty  of  £3  2s.  0d.,  including 
costs,  was  imposed.  In  West  Dean,  it  is  noted  that,  while 
closure  of  the  Schools  was  successful  in  stopping  scarlet 
fever  at  Bream,  on  the  re-opening  diphtheria  re-appeared 
and  spread.  In  Lydney  Rural  District,  4 of  the  20  cases 
are  reported  to  have  been  due  to  a nasal  carrier.  In  the 
report  on  Northleach  Rural  District,  it  is  said  that — 

“ There  are  fairly  positive  grounds  for  associating  the  diphtheria 
cases  at  Dowdeswell,  Kilkenny  and  Compton  Abdale  with  the  pernicious 
habit  ‘friends’  have  of  visiting  where  infection  prevails.” 

The  type  in  the  Stroud  Rural  District  is  noted  as 
having  been,  on  the  whole,  severe,  and  the  spread  in  one 
parish  is  reported  to  have  been  due  to  the  attendance  at 
school  of  children  whilst  unwell. 

There  is  evidence  in  the  reports  of  the  increased 
attention  which  is  given  to  search  for  mild  unrecognised 
cases  and  carriers,  by  the  detection  of  which  the  complete 
control  of  outbreaks  can  alone  be  secured. 
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The  higli  fatality  rate  in  1914  (12.9%)  and  1915  (13.4%) 
is  most  unsatisfactory,  but  there  is  little  evidence  in  the 
reports  as  to  any  definite  cause.  As  regards  the  Cirencester 
Rural  District,  it  is  noted  that  8 of  the  15  cases  were 
amongst  children  under  5 years  of  age,  and  in  this  instance 
the  high  fatality  (33.3  %)  is  attributed  to  that  fact.  The 
fatality  in  Lydney  was  35.0  %,  and  here,  it  is  said,  doctors 
were  called  in  too  late,  a similar  remark  being  made  in  the 
report  on  the  Gloucester  Rural  District,  where  there  was  a 
fatality  of  30.8  %.  In  Northleach.  Rural  District,  6 out  of 
21  cases  were  fatal,  a percentage  of  28.6.  On  the  whole,  it 
would  appear  that  failure  to  recognise  the  importance  of 
slight  throat  trouble  amongst  children,  and  delay  in 
sending  for  medical  assistance,  are  probably  the  chief 
factors,  for,  with  early  treatment  by  anti-toxin,  the  danger 
of  the  disease  can  be  very  greatly  diminished.  This  cannot, 
however,  explain  the  rise  in  the  fatality  in  the  past  two 
years,  and  for  the  present  no  solution  can  be  offered  ; it 
remains  to  be  seen  if  the  experience  of  this  and  succeeding 
years  will  throw  any  light  on  the  matter.  The  records  of 
the  Metropolitan  Asylums  Board  show  a slight  rise  from 
the  minimum  low  fatality  of  6.2%  in  1912  and  1913  to 
7.9%  in  1914  and  1915. 


ENTERIC  (TYPHOID)  FEVER. 

TABLE  9. 


1915 

1914 

1913 

1912 

1911 

1910 

1909 

1908 

1907 

1906 

•Cases  

30 

54 

35 

28 

90 

26 

53 

67 

63 

79 

Deaths  

4 

15 

9 

1 

8 

10 

7 

11 

6 

9 

Hospital  Cases 

9 

8 

8 

6 

41 

8 

25 

24 

23 

34 

Case  Fatality  

16.67 

27.76 

25.7 

3.57 

8.89 

37.0 

13.2 

16.4 

9.5 

11.4 

Death-rate  per  1000 

.01 

.05 

.03 

.003 

.02 

.03 

.03 

.03 

.02 

.03 

England  and  Wales: 
Death-rate  per  1000 

.05 

.04 

.04 

.07 

.05 

.06 

.075 

•07 

.09 
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With  the  exception  of  1910  (26)  and  1912  (28),  the 
number  of  cases  of  enteric  fever  notified  during  1915  (30) 
vras  the  lowest  recorded.  The  average  annual  number  of 
cases  during  the  8 years  (1896-1903)  was  116  ; during  the 
next  8 years,  60  ; and  in  the  last  four  years,  37.  The  only 
districts  in  which  two  or  more  cases  occurred  were  Tetbury 
and  Thornbury  Rural  (2  each),  Coleford  Urban  (5),  and 
Cheltenham  Borough  and  Gloucester  Rural  Districts  (7  each). 
The  number  in  Cheltenham  is  a minimum  record,  and  it  is 
said  that  most  of  the  cases  were  contracted  elsewhere  : of  the 
1 cases  in  the  Gloucester  Rural  District,  5 were  attributed 
to  drinking  polluted  water.  The  5 cases  in  Coleford 
occurred  in  two  houses  on  Lord’s  Hill,  and  the  cause  is  said 
to  have  been  the  escape  of  sewer  gas  into  the  houses. 

The  fatality  has  varied  greatly  from  year  to  year,  and 
in  1915  was  16.67  °fo  of  cases,  not  much  more  than  half  the 
rate  for  1914. 

CEREBRO  SPINAL  FEVER  AND  ACUTE  POLIO  MYELITIS. 

These  diseases  were  made  compulsorily  notifiable  by 
Order  of  the  Local  Government  Board  as  from  the  1st 
September,  1912.  During  the  first  2J-  years  only  6 cases  of 
cerebro-spinal  fever  and  4 of  acute  polio-myelitis  were 
notified,  but  the  numbers  reported  during  1915  were  con- 
siderably larger — 28  of  cerebro-spinal  fever,  and  10  of 
acute  polio-myelitis  : the  unusual  prevalence  of  the  former 
disease  was  coincident  with  the  wave  over  the  country  as  a 
whole  in  the  four  months,  February  to  May,  1915  ; but  in 
Gloucestershire  most  cases  w'ere  notified  in  the  second  (14 
cases)  and  third  (7  cases)  quarters.  18  of  the  28  cases  were 
reported  in  Cheltenham,  2 cases  each  in  Westbury-on- 
Severn  Urban  and  Stroud  and  Warmley  Rural  Districts, 
and  1 each  in  Stroud  Urban  and  Chipping  Sodbury, 
Gloucester,  and  Winchcombe  Rural  Districts.  Dr.  Garrett 
(Cheltenham  B0  says  : — 
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“ A definite  outbreak  occurred  in  Cheltenham,  and  its  cause,  accord- 
ing- to  such  information  as  could  be  elicited  by  enquiry  in  each  case, 
was  connected  with  the  soldiery,  though-  only  in  an  indefinite  and  in- 
direct way.  All  the  cases,  however,  had  had  some  connection  with 
men  in  khaki.  Eighteen  cases  were  notified  in  the  months,  February 
to  August  inclusive,  one-half  of  the  cases  occurring  in  the  month  of 
April.  In  no  case  could  an  infective  influence  be  traced  from  any 
one  case  to  any  other.  None  of  the  18  cases  had  been  in  contact  or 
relation  with  or  had  any  discoverable  knowledge  of  any  other  one. 
They  arose  separately  at  widely  scattered  intervals,  and  though  numer- 
ous other  persons  were  in  close  contact  with  them  during  their  illness, 
not  one  of  these  contacts  took  the  disease.  Corroborative  evidence  of 
the  nature  of  the  disease  was  generally  obtained  by  lumbar  puncture.” 

Twelve  of  the  cases  were  treated  in  hospital — some  in 
the  General  Hospital,  and  others  in  the  Infections  Diseases 
Hospital;  but  Dr.  Garrett’s  conclusion  was  that — 

“ The  experience  gained,  however,  of  the  behaviour  of  the  disease, 
in  regard  to  its  inf'ectivity,  was  reassuring  of  first  alarm,  and  so  far 
as  the  danger  of  spread  by  infection  was  concerned,  no  interest  seemed 
to  be  served  by  removal  to  hospital,  and  the  General  Hospital  seemed 
to  be  as  appropriate  a place  for  their  treatment  as  the  Fever  Hospital, 
and  their  own  homes  as  good  as  either.” 


Of  two  cases  notified  in  the  Warmley  Rural  District, 
one  patient  was  a lady  working  amongst  the  soldiers,  the 
nature  of  the  disease  being  confirmed  bacteriologically. 

The  influence  of  “carriers”  seems  to  have  been 
negligible  in  Cheltenham,  but  the  Army  Medical  Staff,  who 
have  had  most  experience  of  the  disease,  attach  great 
importance  to  their  detection,  which  is  somewhat  difficult 
at  distances  from  a laboratory.  The  usual  administrative 
procedure  was  outlined  in  my  last  Report  (p.  29). 

Of  6 specimens  of  cerebro-spinal  fluid  from  patients  in 
the  County,  examined  at  the  Bristol  University  Laboratory, 
between  June  and  December,  1915,  only  one  proved 
positive.  Four  of  the  remaining  five  cases  proved  to  be 
probably  of  tubercular  origin.  In  a few  instances  only  was 
the  assistance  of  Dr.  Dickson,  the  Tuberculosis  Officer, 
sought  in  the  taking  of  specimens. 
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The  fatality,  counting  the  total  cases  notified  (28),  and 
the  total  deaths  reported  (18),  was  64  °/o. 

OPHTHALMIA  NEONATORUM. 

The  number  of  cases  notified  was  29,  2 more  than  in 
1914,  when  the  operation  of  the  Order  had  been  in  force 
for  only  9 months.  The  only  districts  in  which  more  than 
2 cases  were  reported  were  Dursley  Rural  District  (3  cases) 
and  Cheltenham.  Borough  (8  cases).  Very  few  remarks  are 
made  on  this  disease  in  the  annual  reports,  but  it  is  noted 
with  respect  to  one  case,  in  the  Campden  Rural  District, 
that  the  sight  was  saved. 

TUBERCULOSIS. 

The  numbers  of  cases  notified  during  1915  were  492  of 
pulmonary  tuberculosis,  and  130  of  other  forms  of  tuber- 
culosis— a total  of  622.  Both  these  figures  approximate 
closely  to  those  for  1914,  and  may  be  taken  as  the  average 
number  of  new  cases  arising  each  year  under  present  condi- 
tions. The  deaths  in  1915,  however,  were  considerably  more 
numerous  than  in  previous  years,  the  number  for  pul- 
monary tuberculosis  (277)  being  the  highest  since  1910 
(300) ; the  number  of  deaths  from  other  forms  of  tuber- 
culosis has  varied  greatly  from  year  to  }7ear,  that  for  1915 
being  78.  On  the  whole,  there  has  been  a considerable 
reduction  during  recent  vears  in  the  number  of  deaths 
both  of  pulmonary  and  of  other  forms  of  tuberculosis. 

The  following  table  gives  information  as  to  known  cases 
existing  at  the  beginning  and  end  of  1915  : — 

Commencement  of  1915.  End  of  1915. 

Deaths  Total  Sur- 

Existing  during  New  vivors  end 

Cases.  1915.  Survivors.  Cases.  Deaths.  Survivors,  of  1915. 

Pulmonary  Tuberculosis  ...  905  69  886  542  89  453  1289 

Other  Forms  of  „ ...  296  1 295  137  25  112  407 


Total 


...  1201  70  1131  679  114  565  1696 
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The  number  of  new  cases  during  1915,  given  in  the 
•above  table  (679),  are  taken  from  the  returns  of  the  names 
of  patients  made  weekly  by  Medical  Officers  of  Health,  and 
differ  from  those  given  in  the  annual  reports  as  the  numbers 
of  notifications  received,  which  are  recorded  as  being  492 
cases  of  pulmonary  tuberculosis,  and  130  cases  of  other  forms 
of  tuberculosis.  The  numbers  of  deaths  given  in  this  table 
are  the  numbers  occurring  amongst  the  cases  similarly 
included,  and  are  less  by  171  than  the  total  number  regis- 
tered and  given  in  Table  II. 

Two  facts  brought  out  by  the  above  statement  appears 
to  be  : — (1)  That  many  cases  are  not  notified,  as  the  total 
deaths  (355)  far  exceed  the  number  of  deaths  among  notified 
cases  (184);  and  (2)  that  many  cases  are  notified  very  late, 
over  16  % of  pulmonary  cases,  and  over  18  % of  other  cases, 
dying  before  the  end  of  the  year  in  which  they  were 
notified. 

Reference  to  the  omission  to  notify  cases  is  particularly 
noted  in  the  report  on  the  East  Dean  Rural  District. 

The  arrangements  in  connection  with  the  scheme  for 
the  treatment  and  prevention  of  tuberculosis  remain  much 
the  same  as  at  the  time  of  my  last  Report,  except  that  Dr. 
Alexander,  the  Assistant  Tuberculosis  Officer,  resigned  in 
September,  1915,  and  that  since  that  time  Dr.  Dickson  has 
carried  on  the  work  single-handed,  as  the  Committee 
decided  not  to  appoint  a successor  during  the  continuance 
of  the  war.  The  pavilions  for  advanced  cases  at  the 
Gloucester  and  Stroud  Isolation  Hospitals  were  opened,  the 

former  on  the  1st  February,  1916,  and  the  latter  on  the  1st 
June,  1916. 

The  accommodation  for  cases  provided  at  the  Sana- 
torium appears  to  be  adequate,  as  during  the  past  two 
years  approximately  250  patients  (50%  of  the  notifications) 
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have  been  admitted  each  year.  It  is  proposed  now  to 
reduce  the  number  of  beds  from  67  to  52,  but  the  total 
number  available  will  remain  the  same,  as  it  is  hoped 
shortly  to  open  a Special  Home  for  children  with  15  beds. 
Accommodation  for  4 children  has  been  provided  in  the 
Dispensary  at  Cheltenham,  and  it  is  as  a result  of  the 
successful  results  there  that  the  new  home  has  been 
proposed. 

On  the  whole,  the  scheme  adopted  in  1912  has  proved 
very  satisfactory  from  the  commencement,  but  it  is  unfor- 
tunate that,  owing  to  the  war,  the  provision  of  the  accom- 
modation most  urgently  required,  namely,  a sufficient 
number  of  beds  for  advanced  cases,  has  had  to  be 
postponed. 

It  is,  however,  desirable  that  too  sanguine  hopes  of  an 
early  marked  diminution  in  the  prevalence  of  tuberculosis 
should  not  be  formed.  In  this  connection,  the  views  of 
Dr.  1).  S.  Davies,  Medical  Officer  of  Health  for  the  City  of 
Bristol,  as  given  in  his  Annual  Report  for  1914  (p.  74),  in 
the  following  paragraph,  may  be  quoted  : — 

“ There  can  be  little  doubt  that  the  detection  of  early  cases  and 
the  application  of  suitable  treatment  together  with  other  precautions,, 
may  prolong  many  lives  and  limit  some  opportunities  of  infection; 
thus  advantaging-  the  present  generation.  There  does  not,  however,, 
seem  to  be  sufficient  evidence  to  support  the  belief  that  the  result  of 
all  possible  measures  will  approach  the  extinction  of  phthisis;  if,  in- 
deed, such  measures  will  affect  its  endemic  constitution  favourably  at 
all.  This  is  too  wide  a question  to  be  discussed  here  ; but  it  always 
seems  essentially  sane  to  avoid  the  bitterness  of  disappointment  by 
recognising  the  limitations  set  by  circumstances  and  natural  selection 
upon  our  endeavours.” 

The  notes  on  this  disease  in  the  annual  reports  are  not 
so  full  as  might  have  been  expected,  partly,  apparently, 
because  so  much  of  the  work  relating  to  it  is  carried  out  in 
connection  with  the  County  Scheme,  but,  on  the  other  hand,, 
there  is  much  to  be  done  outside  the  scope  of  the  scheme,, 
more  particularly  in  connection  with  housing  conditions,. 
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disinfection,  etc.,  which  is  peculiarly  within  the  province 
of  sanitary  authorities.  A few  of  the  reports,  however,  give 
evidence  that  the  matter  is  receiving  careful  consideration. 
Thus  Dr.  St.  Clair  Smith  (acting  Medical  Officer  of  Health 
for  the  Stow-on-the-Wold  R.D.)  says  : — ■' 


It  seems  to  me  that  the  disease  is  mainly  kept  up  by  the  dying1 
people  infecting  the  other  dwellers  and  also  the  house  itself,  rendering 
it  a plague  spot.  If  people  could  be  kept  in  a separate  dwelling  while 
tie)-  aie  dying  I feel  sure  that  there  would  be  fewer  cases.  I believe 
that  the  microbe  will  be  infective  for  years  in  a house  and  infect 
family  after  family  that  resides  in  it.” 


IT . Green  deals  at  some  length  with  this  disease  in  each 
of,  his  reports  and  as  an  example  the  following  remarks  in 
that  on  the  Stroud  R.D.  may  be  puoted  : — 


. , " The  dlsease  was  again  more  fatal  to  males  than  females.  This 

is  clue  to  the  fact  that  men  so  often  continue  at  work  until  the  disease 
has  got  a fatal  hold  upon  them.  Five  cases  were  notified  at  ao-es 
under  15  years,  40  from  15  to  45,  and  28  over  45  years  ....  °At 
lb  houses  the  patients  at  the  first  visit  slept  in  the  same  room  as 
other  members  of  the  family  . . . . At  a number  of  houses  the 
windows  were  not  made  to  open,  thus  endangering  the  health  of  the 
patients  and  all  the  other  inhabitants  of  the  dwelling.  This  terrible 
disease  is  spread  by  personal  infection,  by  means  of  the  sputum  from 
the  lung  which,  often  teeming  with  microbes,  is  coughed  into  the  ajr 
or  expectorated  about  the  house.  The  susceptibility  to  this  disease 
often  connected  with  inheritance,  is  increased  by  the  constant  breathing 
of  impure  air,  both  at  home  and  at  work,  the  inhaling  of  dust  par- 
ticles, over-work,  under-feeding  and  over -drinking. 

u The  isolation  of  cases  of  consumption  in  the  later  stages,  when 
they  are  most  infectious,  is  a measure  which  should  meet  with  more 
success  in  the  elimination  of  this  disease  than  sanatorium  treatment 
which  is  only  successful  in  the  early  stages.  It  is  a matter  for  con- 
gratulation that  this  district  will  very  shortly  be  in  a position  to  have 
its  latei  cases  treated  at  a specially  designed  open-air  block 


been 
diagnosis 


The  Tuberculosis  Dispensary  at 
open  each  Monday  at  3 p.m. 


the  Stroud  General  Hospital  has 
and  has  done  good  work  in  the 
aud  treatment  of  this  disease.  Numerous  shelters  have  been 
pimidcd  in  order  that  patients  may  live  under  hygienic  conditions  after 
from  the  Sanatorium.” 


their 


discharge 


Dr.  Aubrey  (Warmley  R.D.) 


says 


“As  I 
needed  in 
to  remove 


thing  most 


have  remarked  in  previous  reports,  I think  the 
dealing  with  the  prevention  of  tuberculosis  is  some  power 
advanced  cases  from  unsuitable  surroundings  I am  sure 
the  mere  provision  of  available  beds  would  be  insufficient,  as  feelings 
of  sentiment  show  themselves  so  strongly  that  in  the  majority  of  cases 
the  relations  would  take  the  patient  home  to  die.” 
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Dr.  Buchanan  (West  Dean  It.D.)  after  remarking  that 
the  increase  in  the  number  of  deaths  might — unless 
explained — lead  some  people  to  doubt  the  efficacy  of  open- 
air  treatment,  says  : — 

“ Only  6 received  this  form  of  treatment  at  a recognised  Sana- 
torium, the  remainder  being  mostly  ‘unsuitable’  cases:  only  in  few 
of  these  was  any  attempt  made  to  carry  it  out  at  their  homes 
The  home  is  visited  as  soon  as  convenient:  isolation,  as  far  as  is  neces- 
sary and  possible,  advised,  and  instructions  given  for  the  disposal  of 
expectoration,  &c.  If  it  is  a suitable  case  for  sanatorium  benefit, 
instructions  are  systematically  given  for  the  thorough  cleansing  of 
the  room  or  rooms  occupied,  including  furniture,  bedding  and  wearing- 
apparel  while  the  patient  is  away.  In  the  case  of  death,  a similar 
and  even  more  thorough  proceeding  is  observed.” 

With  reference  to  Dr.  Aubrey’s  note  as  to  compulsory 
powers  for  the  removal  of  cases,  it  may  ultimately  prove 
desirable  that  local  authorities  should  have  some  measure 
of  control,  but  even  without  this  much  can  be  done  by 
making  the  conditions  reasonably  attractive  and  comfortable, 
and  our  short  experience  tends  to  show  that  advantage  is 
readily  taken  of  the  accommodation  for  advanced  cases 
which  has  so  far  been  provided.  It  is  probable  that  some 
patients  may  prefer  to  spend  their  last  few  days  at  home : 
but  even  so,  the  relief  from  strain  afforded  to  the  family 
from  the  care  of  their  relative  for  weeks  or  even  months, 
and  freedom  from  the  source  of  infection  for  the  same 
period,  render  them  less  liable  to  the  infection  during  the 
short  remaining  period. 

BACTERIOLOGICAL  EXAMINATIONS. 

The  average  numbers  of  specimens  examined  yearly 
during  the  ten  years  1905-14  and  the  numbers  during  1915 


Diphtheria 

Enteric  Fever 

Tuberculosis 

Total 

1905-14  \ 

Average  per  year  ( 

1553 

49 

207 

1809 

1915 

..  1713 

31 

309 

2113 

In  addition,  by  special  arrangement,  six  specimens  of 
cerebro-spinal  fluid  were  also  examined  at  the  University 
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Laboratory,  Bristol ; four  proved  to  be  probably  cases  of 
tuberculosis  and  in  one  case  only  was  the  specific  organism 
of  cerebro-spinal  fever  found. 

The  numbers  of  diphtheria  swabs  and  specimens  of 
blood  for  enteric  fever  submitted  were  considerably  smaller 
than  in  either  of  the  two  previous  years,  but  more  specimens 
of  sputum  were  sent  than  in  any  year  except  1913  (382). 
Only  a few  of  the  annual  reports  contain  references  to 
the  arrangements,  probably  owing  to  the  fact  that  this 
work  is  generally  regarded  as  a routine  matter. 

ISOLATION  HOSPITALS. 

As  the  provision  of  accommodation  is  practically  as  given 
in  Table  XVIII.  of  my  Report  for  1914,  this  table  has  not 
been  reproduced ; a few  improvements  have,  however,  been 
made  in  existing  hospitals,  the  chief  of  which  are  : — 

Cirencester  Joint  Isolation  Hospital. — The  new  pavilion  with  12  beds 
for  scarlet  fever  was  completed,  enabling  two  diseases  to  be 
accommodated  at  the  same  time.  A Thresh  disinfector  was  added 
and  the  hospital  was  connected  with  the  sewer. 

Stroud  Joint  Isolation  Hospital. — A pavilion,  with  12  beds  for  cases 
of  tuberculosis,  was  approaching  completion  at  the  end  of  the 
year. 

Lydney  R.D. — Various  improvements  were  carried  out,  including  the 
provision  of  a supply  of  water  and  thorough  renovation. 

Projected  improvements  at  other  hospitals — e.g.,  the 
East  Dean  Isolation  Hospital,  Newent  R.D.,  and  Warmley 
R.D. — were  not  carried  out,  apparently  mainly  owing  to 
the  special  conditions  of  the  present  time.  Difficulty  arose 
during  the  year,  both  at  Lydney  and  at  Northleach,  owing 
to  the  hospital  being  suitable  for  accommodating  only  one 
disease  at  a time. 

Some  efforts  appear  to  have  been  made  in  response  to 
representations  by  the  Local  Government  Board  and  the 
County  Council  to  find  emergency  accommodation,  which 
would  be  available  in  case  outbreaks  of  small-pox  should 
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occur ; but,  for  the  most  part,  the  position  of  the  County  is 
much  what  it  was  at  the  time  of  my  last  Report,  with  the 
exception  that  it  is  understood  a site  has  been  obtained 
and  arrangements  made  for  the  erection  of  temporary 
buildings,  if  required,  in  the  Chipping  Sodbury  R.D.  The 
difficulties  in  providing  accommodation  for  small-pox, 
combined  with  the  disproportionate  cost  of  separate  hos- 
pitals, seldom  used,  though  urgently  required  when  cases 
arise,  have  led  to  the  general  opinion  that  the  most 
satisfactory  solution  is  that  the  County  Council  should 
secure  the  necessary  accommodation  by  making  arrange- 
ments for  one  or  two  central  hospitals,  which  would  serve 
all  unprovided  districts.  Some  of  the  advantages  of  this 
course  were  mentioned  in  my  last  Report,  and  there  can 
be  no  doubt  but  that  its  adoption  would  be  the  most 
economical  for  the  County  as  a whole.  It  is  to  be  hoped 
that  progress  in  this  matter — the  urgency  of  which  was  the 
subject  of  a further  communication  from  the  Local  Govern- 
ment Board  recentlv — will  be  made. 

DISINFECTION. 

In  my  Report  for  1913,  it  was  noted  that  steam  disin- 
fectors, for  the  disinfection  of  bedding  and  other  bulky 
articles,  were  available  for  only  12  of  the  35  districts  in  the 
County  : during  1915  one  was  provided  at  the  Cirencester 
Joint  Isolation  Hospital.  The  number  of  districts  now 
without  an  appliance  so  essential  for  proper  disinfection  of 
bedding,  &c.,  is,  therefore,  21.  In  the  majority  of  districts 
all  that  can  be  done  at  present  is  to  carry  out  such  disinfec- 
tion as  is  practicable  in  the  homes,  either  by  spraying  or 
fumigation,  generally  with  formaldehyde,  supplemented  in 
some  cases  by  lime-washing,  &c.,  rooms,  and  the  boiling  or 
burning  of  clothing  and  bedding. 
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PUBLIC  ELEMENTARY  SCHOOLS. 

My  Report  on  the  Medical  Inspection  of  Children 
attending  the  Public  Elementary  Schools  is  issued  as  a 
separate  volume.  The  work  was  considerably  curtailed 
during  1915  owing  to  two  part-time  Medical  Inspectors, 
who  are  also  Medical  Officers  of  Health  (Dr.  Ashley  and  Dr. 
Rhind)  accepting  commissions. 

Infectious  diseases  were  more  prevalent  amongst  the 
children  than  in  any  year  of  which  I have  complete  records 
(since  1910),  especially  measles,  german  measles,  whooping 
cough  and  mumps,  and  the  number  of  schools  closed  (206) 
was  nearly  double  the  previous  maximum  (118  in  1913b 
Scarlet  fever  and  diphtheria  were  rather  less  prevalent  than 
in  1914,  but  the  number  of  cases  of  each  was  comparatively 
high. 

Several  of  the  reports  contain  references  to  the  prevalence 
of  measles,  whooping  cough  and  mumps  amongst  school 
children,  but  otherwise  the  remarks  on  this  matter  are  few 
m number.  Where  notes  are  made  as  to  the  sanitary 
condition,  they  are  generally  to  the  effect  that  it  is  satis- 
factory; but  a special  report  on  the  unsatisfactory  sanitary 
state  of  Ruaidean  0.  of  E.  School  finds  mention  m the  report 
for  East  Dean  R.D.  This  matter  has  now  had  attention. 

HOUSING. 

In  accordance  with  expectation,  the  effect  of  the  war  on 
work  connected  with  housing  shows  itself  markedly  in  the 
returns  for  1915,  particularly  in  the  number  of  new  houses 
(about  170),  which  is  less  than  half  the  average:  of  those 
that  were  completed,  in  many  instances  arrangements  had 
been  made  for  their  erection  before  the  war  (, e.g .,  26  built 
by  the  Winchcombe  Rural  District  Council),  and  it  is 
probable  that  the  number  for  1916  will  be  very  much 
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smaller.  On  the  whole,  the  inspection  has  been  better 
maintained  than  might  have  been  expected  with  the 
reduced  and  temporary  staff;  but  in  nearly  all  districts 
there  has  been  a considerable  reduction  in  the  number  of 
houses  inspected,  and  in  one  district  (Lydney  Rural 
District)  no  houses  were  surveyed.  The  numbers  inspected 
and  found  defective  each  year  from  1911  onwards  are  given 
in  the  following  table  : 

No.  with  Percentage- 
Per-  defects  for  of 

Total  No.  centage  which  notices  houses 

Houses  inspected  Inspected  were  served  inspected' 


Administrative  County,  1911 

77,003 

...  5,006  ... 

6.5 

...  3,117  ... 

62.3 

1912 

9 9 

...  5,105  ... 

6.6 

...  2,500  ... 

49.0 

1913 

9 9 

...  5,326  ... 

6.9 

...  2,562  ... 

48.1 

1914 

9 9 

...  5,542*  ... 

7.2 

...  2,770  ... 

50.0 

1915 

9 9 

...  4,025*  ... 

5.2 

...  2,287  ... 

57.1 

Urban  ...  ...  ,, 

23,349 

...  1,281  ... 

5.5 

948  ... 

73.9 

Rural  ...  ...  ,, 

53,654 

...  2,744*  ... 

5.1 

...  1,339  ... 

49.2 

in  which  will  be  seen  the  great  drop  during  1915  : on  the 
other  hand,  the  proportion  defective  shows  a rise  nearly  to 
the  percentage  in  1911. 

The  chief  notes  for  the  respective  districts  are  : — 

Urban  Districts. 

Awre. Inspection  is  practically  at  a standstill;  there  is  no  shortage 

of  houses. 

Charlton  Kings. — Periodical  inspection  of  thickly  populated  portion, 
especially  of  court  yards,  was  made  but  nothing  special  was- 

found. 

Cheltenham. — Many  houses  in  poor  neighbourhoods  are  too  small,  but 
the  average  number  of  occupiers  is  low  now. 

Cirencester. — Only  10  houses  were  inspected.  The  general  conditions 
are  as  described  last  year,  but,  however  necessary,  it  is  not  likely 
that  houses  will  be  built  during  the  war. 

Coleford. Housing  is  very  inadequate  in  every  part  and  the  provision 

of  houses  will  need  serious  attention  in  the  near  futuie. 

Kingswood.— Notwithstanding  scarcity  there  is  very  little  overcrowd- 
ing, but  there  is  a practice  growing  up  of  letting  off  part  of 
house. 

Newnham. Inspection  was  practically  at  a standstill,  but  60  «/0  have 

already  been  inspected.  The  average  condition  is  good. 


* Excluding  Warmley  R.H. 
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Stroud. — The  chief  defects  are  due  to  old  age,  damp  walls  and  roofs 
and  defective  flooring. 

Tetbury. — No  deficiency  known. 

Tewkesbury. — The  12  houses  erected  by  the  Corporation  in  Gloucester 
Road  have  all  been  let  to  suitable  tenants:  it  is  hoped  that  18 
more  will  be  built  on  the  adjoining  site. 

Westbury-on-Severn. — About  half  the  houses  had  been  inspected  be- 
fore the  war  and  defects  remedied. 

Rural  Districts. 

Campden. — There  are  plenty  of  houses  for  the  present  population. 

Cirencester. — There  is  deficiency  at  Ampney  Crucis,  Daglingworth, 
Fairford,  Siddington  and  South  Cerney,  but  the  question  of  build- 
ing was  postponed  till  the  end  of  the  war. 

Dursley. — There  is  still  a demand  in  every  parish  (except  Owlpen)  and 
especially  in  Dursley,  Cam,  Cc-aley  and  Uley. 

East  Dean. — Deficiency  exists  in  East  Dean  (especially  Cinderford 
and  Ruspidge),  Littledean,  Ruardean,  Churcliam  and  Minster- 
worth,  most  urgently  in  East  Dean.  In  Mitcheldean  the  popu- 
lation is  decreasing  and  there  are  now  several  empty  houses. 
(The  operations  of  the  Public  Utility  Society  have  been  sus- 
pended until  the  end  of  the  war). 

Marston  Sicca. — Three  houses  were  built;  there  is  no  deficiency  at 
present. 

Newent. — There  is  no  actual  deficiency  in  the  number  of  houses  but 
the  accommodation  in  many  cases  leaves  much  to  be  desired. 

Pebworth. — The  housing  scheme  at  Cow  Honey  bourne  was  fortunately 
completed  and  there  is  now  no  deficiency  in  any  parish. 

Stroud.- — Many  houses  are  old  and  were  built  without  dry  areas  and 
damp  courses;  the  chief  defects  are  the  result  of  general  dilapi- 
dation. 

Warmley. — The  Bitton  housing  scheme  was  postponed  till  after  the 
war. 

West  Dean. — The  question  of  housing  is  pressing. 

Wheatenhurst. — Like  the  inhabitants  of  our  villages,  houses  suffer  from 
senile  decay. 

Winchcombe. — In  the  matter  of  repairs,  a most  unwarrantable  use 
is  being  made  in  some  cases  of  the  war,  as  an  excuse  for  failing 
to  carry  out  work  very  badly  needed  to  cottages.  This  is  deplor- 
able, as  we  cannot  expect  children  reared  under  insanitary  con- 
ditions to  be  healthy  and  strong. 

Iii  many  of  the  reports  reference  is  made  to  the  diffi- 
culty experienced  in  getting  houses  repaired,  owing  to  the 
scarcity  of  labour  and  the  high  prices  of  material,  and  it  is 
said  that  only  such  repairs  have  been  ordered  as  were  abso- 
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lutely  necessary  in  the  interest  of  health.  This  was  in 
accord  with  the  circulars  of  the  Local  Government  Board  of 
the  11th  March,  1915,  urging  economy  in  labour,  and 
of  the  4th  August,  1915,  in  which  it  was  stated  that 
“local  authorities  should,  as  far  as  possible,  refrain  from 
“ requiring  the  execution  of  work,  the  cost  of  which  has  to 
“ be  borne  by  private  individuals,  unless  the  work  is 
“ urgently  necessary  for  the  removal  of  nuisances  or  for  the 
“ protection  of  health.”  In  some  cases,  at  least,  as  quoted 
from  the  report  of  the  Sanitary  Inspector  for  the  Winch- 
combe  R.D.,  too  free  advantage  appears  to  have  been  taken 
of  the  difficult  conditions,  and  repairs  to  houses  required  in 
the  interest  of  health  ought  not  to  be  delayed. 

The  conditions  of  the  time  should  not  deter  local 
authorities  from  preparing  housing  schemes  for  places — 
not  a few — where  deficiency  exists,  for,  as  stated  in  the 
circular  recently  issued  by  the  Local  Government  Board, 
“ it  is  desirable  that  works  should  be  ready  for  execution 
“when  men  are  released  from  military  service,  and  for  this 
“ purpose  schemes  should  be  advanced  as  far  as  possible  in 
“readiness  for  the  time  when  work  will  be  required.” 

WATER  SUPPLY. 

In  my  last  Report,  from  information  mainly  derived  from 
the  return  issued  by  the  Local  Government  Board,  was 
given  a fairly  full  account  of  the  circumstances  of  the 
various  districts  in  the  County  with  respect  to  water  supply  ; 
from  this  it  appeared  that  there  were  166  parishes  of  the 
total  354  with  no  general  supply  of  water.  That  the 
circumstances  in  many  of  these  require  improvement  has 
been  evidenced  in  previous  Reports,  but  the  conditions  of 
the  present  time  have  not  been  favourable,  and  only  one 
new  supply — at  Clifford  Chambers  (Marston  Sicca  R.D.) — 
was  provided  during  1915.  The  chief  notes  gathered  from 
the  records  for  the  year  are  : — 
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Urban  Districts. 

Coleford. — A further  sample  of  water  from  the  Mill  Pound  Pit  is 
said  to  have  been  satisfactory  on  analysis,  but  no  reply  was 
received  from  the  Local  Government  Board. 

Newnham. — The  repairs  made  in  1914  had  materially  improved  and 
increased  the  supply  which  appears  to  be  in  a satisfactory 
position  at  present,  but  there  is  room  for  improvement,  if  not 
actually  occasion  for  some  concern,  in  regard  to  houses  dependent 
on  wells. 

Tetbury. — The  boring  in  Chavenage  Lane  for  which  £825  has  been 
sanctioned  was  proceeding;  meanwhile  a temporary  supply  was 
obtained  from  the  brewery  well. 

Rural  Districts. 

Campden. — Bourton-on-the-Hill — No  progress. 

Dursley. — Cam — A public  supply  is  required. 

East  Dean. — Ruardean  Hill — A Local  Inquiry  was  held  by  the  Local 
Government  Board  and  the  scheme  was  approved;  the  pumps 
have  been  erected,  but  there  is  no  likelihood  of  the  loan  for  the 
rest  of  the  work  being  sanctioned  until  the  end  of  the  war. 

Marston  Sicca.- — - Clifford  Chambers — A new  supply  has  been  provided. 

Northleach. — Aids  worth — A supply  is  required. 

Northleach. — The  supply  had  not  to  be  managed  so  carefully 
as  the  dry  season  was  not  so  marked. 

Sevenhampton.- — The  inaccessibility  of  the  supply  was  under 
consideration  and  will  doubtless  receive  attention  in  the  near 
future. 

Withington. — A supply  for  the  lower  part  is  required. 

Stow-on-the-Wold. — Clapton — A new  well  was  provided. 

Tetbury. — The  supply — from  shallow  surface  wells,  springs  and  rain- 
water— is  precarious  in  dry  seasons,  and  in  one  district  water 
has  to  be  carried  several  miles. 

Tewkesbury. — Tredington — A supply  is  required. 

Warmley.- — The  Shipton  Moyne  source  of  the  West  Gloucestershire 
Water  Company  will  not  be  available  for  some  time. 

West  Dean. — The  present  supplies  are  not  safe,  adequate,  or  reliable, 
and  there  is  deficiency  in  all  elevated  parts.  The  boring  at  How- 
beach  promises  to  be  a satisfactory  source,  both  as  regards 
quality  and  quantity. 

Wheatenhurst. — The  supply  remains  much  as  it  was  in  1914. 

Winchcombe. — Bishop's  Cleeve  and  Woodmancote — Considerable  trouble 
and  inconvenience  arose,  but  the  Sanitary  Inspector  hoped  to 
make  proposals  for  a more  equitable  distribution. 

As  regards  the  comprehensive  scheme  for  the  supply  of 
several  parishes,  the  apportionment  of  the  cost  was  revised,  but 
no  loan  for  the  work  could  be  obtained  under  present  conditions. 
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SEWERAGE  AND  SEWAGE  DISPOSAL. 

The  circumstances  during  the  past  year  were  not 
favourable  for  the  execution  of  constructive  works  which 
were,  indeed,  deprecated  by  the  Local  Government  Board, 
and  as  a result  the  reports  give  evidence  of  very  little 
progress  in  the  remedy  of  conditions  to  which  attention  had 
been  previously  directed.  The  chief  notes  are  : — 

Urban  Districts. 

Charlton  Kings. — Nuisance  arising  from  sewage  outfall  works  at 
Southfield  Farm  was  reported  upon  and  dealt  with  by  the 
Council,  the  works  required  being  a new  septic  tank  and  filter. 

Cheltenham. — The  drains  of  120  houses  were  opened  and  reported 
on,  and  in  108  instances  insanitary  conditions  were  found  to  exist; 
no  less  than  46  old  defective  brick  drains  were  discovered  and 
were  replaced  by  new  water-tight  pipe  drains. 

Cirencester.— The  sewer  was  extended  to  the  Isolation  Hospital.  It 
is  said  that  the  flushing  of  closets  by  hand  leads  to  neglect  and 
blocking  of  sewers,  and  it  is  reported  that  15  water  closets  were 
supplied  with  flushing  cisterns. 

Coleford. — The  sewerage  is  in  the  same  insanitary  state  and  needs 
careful  and  systematic  alteration.  An  engineer  should  be  con- 
sulted. 

Kingswood. — A greatly  needed  sewer  was  laid  in  Hill  Street  and 
Honey  Hill. 

Stroud. — The  new  disposal  works  are  satisfactory.  Paganhill  and 
Bowbridge  are  still  unsewered,  no  arrangement  with  the  Rural 
District  Council  being,  apparently,  feasible. 

Tetbury. — The  sewer  has  been  extended  to  Charlton  Road  and  16 
houses  have  been  connected.  Most  houses  now  have  water  closets. 

Rural  Districts. 

Campden. — Chipping  Campden — A system  of  sewerage  is  needed. 

Moreton-in-the-Marsh. — The  pumping  plant  at  the  disposal 
works  has  been  overhauled  and  a new  carrier  provided;  there 
are  now  only  3 houses  not  connected. 

Cirencester. — The  disposal  works  at  Fairford  and  South  Cerney  have 
been  improved. 

Dursley. — Cam — Again  it  is  said  that  houses  ought  to  be  connected 
with  the  sewers. 

Nympsfield.- — Preparations  were  made  for  laying  a section  of 
the  sewer,  but  nothing  has  been  done  owing  to  the  lack  of  labour. 

Fast  Dean. — Drybrook  and  Steam  Mills — The  drainage  remains  in  an 
unsatisfactory  state. 
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1 aringdon. — Lechlade — Some  improvement  in  sewage  disposal  is 
desirable. 

Gloucester.- — North  End  Drainage  Disposal  Works  — Complaints  of 
nuisance  were  received;  after  an  inspection  in  company  with  the 
County  Medical  Officer  of  Health  some  improvements  were 
effected. 

Tuffley,  Upton  St.  Leonards,  Hempsted  and  Longlevens  — A 
sewerage  system  is  needed. 

Marston  Sicca.- — There  are  no  public  sewers  for  water  closets,  but 
there  is  no  need  for  sewerage  at  present.  The  few  water  closets 
are  dealt  with  by  means  of  septic  tanks  and  filter  chambers, 
generally  working  satisfactorily;  most  closets  are  earth  or  pail 
closets. 

He  went.- — He  went — Drainage  gives  little  trouble  despite  the  rather 
ancient  system. 

Peb worth. — Cow  Honeybourne — The  surface  water  drains  were  over- 
hauled, some  deepened  and  some  converted  to  12-inch  pipes; 
this  action  should  rectify  the  complaints  of  the  Parish  Council. 

Tetbury. — There  is  no  change  in  the  drainage  system  of  the  district 
which  is  naturally  of  a somewhat  elementary  description. 

Tewkesbury. — Ashchurch  and  Kemerton — The  disposal  works  are  satis- 
factory. 

Tirley. — The  sewer  has  not  been  at  all  satisfactory;  in  the 
absence  of  any  scheme,  the  entire  length  of  this  sewer  in  the 
street  should  be  cleaned  out  at  least  once  a week  (summer  and 
winter)  as  otherwise  there  will  always  be  a recurring  nuisance. 

Warm  ley .- — Siston — The  discharge  of  glucose  and  other  fermentable 
material  at  the  Chocolate  Factory,  Shortwood,  caused  a growth 
in  the  sewers,  blocking  them,  and  interfered  with  the  efficiency 
of  the  filter  beds.  A new  system  of  drains,  discharging  to  the 
brook,  was  provided  for  the  saccharine  liquids. 

West  Dean.  The  houses  are  too  scattered  for  a scheme  of  drainage 
to  be  entertained  for  many  years,  and  until  the  water  supply 
has  been  provided  the  question  must  remain  unanswered. 

Winchcombe. — Winchcombe — A new  retaining  wall  was  built  to  make 
good  a land  slip  at  the  disposal  works;  only  29  houses  remain 
to  be  connected. 

Bishop's  Cleeve. — Forty  houses  remain  to  be  connected,  amongst 
others  the  School  for  which  work  the  Education  Committee  can- 
not get  the  £150  necessary. 

Gotherington. — One  sewer  was  relaid  and  this  will  prevent  the 
flooding  of  the  lower  part  of  the  village  in  future. 

The  above  notes  show  that  little  constructive  work  was 
carried  out  during  1915,  and  that  much  will  require  to  be 
done  when  the  necessary  labour  is  available  and  the  Local 
Government  Board  will  sanction  the  expenditure  of  the 
money  required. 
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RIVERS  POLLUTION 

Probably  in  view  of  the  exceptional  conditions  caused 
by  the  war,  the  remarks  under  this  heading  are  even  fewer 
than  usual,  though  from  previous  Reports  there  is  consider- 
able evidence  that  the  streams  and  rivers  in  this  County 
receive  untreated  sewage  to  a greater  extent  than  should  be 
the  case.  The  following  few  notes,  however,  show  that  in 
some  areas,  at  least,  the  matter  was  not  lost  sight  of 
altogether. 

Urban  Districts. 

Coleford. — The  brook  still  does  duty  as  the  sewer. 

Rural  Districts. 

Campden. — All  the  sewer  ditches  have  been  cleaned  out. 

Dursley.- — As  in  1914. 

East  Dean.- — The  action  brought  against  the  Council  in  regard  to 
the  alleged  pollution  of  the  brook  at  Mitcheldean  was  withdrawn. 

Wheaten hurst. — The  slop  water  from  cottages  throughout  the  dis- 
trict drains  away  into  roadside  gutters,  which  are  cleared  out 
at  intervals  when  they  become  offensive. 

Some  of  the  matters  may  seem  of  small  importance,  but, 
as  has  been  explained  in  previous  Reports,  it  is  to  a certain 
extent  by  inadequate  attention  to  such  small  matters  that, 
in  time,  expensive  schemes  of  sewerage  have  at  last  been 
required  in  various  places. 

DISPOSAL  OF  HOUSE  REFUSE. 

Beyond  small  extensions  in  the  areas  of  collection 
in  villages,  &c.,  already  systematically  scavenged  and  some 
alterations  in  places  where  refuse  is  tipped,  there  are  no 
important  changes  recorded  in  the  reports  for  1915,  except 
that  a system  of  collection  was  adopted  for  Northleach ; the 
cost  of  collection,  owing  to  war  conditions,  appears  to  have 
risen  in  very  many  parts.  The  importance  of  the  proper  dis- 
posal of  refuse  in  the  protection  of  the  public  health  has  been 
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dealt  with  so  fully  in  previous  reports  that  it  is  unnecessary 
on  this  occasion  to  say  more  than  it  is  most  desirable  that 
satisfactory  arrangements  should  be  made  in  all  parts  to 
ensure  that  decomposable  refuse  of  all  kinds  should  not  he 
allowed  to  accumulate  in  the  neighbourhood  of  dwellings. 

SALE  OF  FOOD  AND  DRUGS  ACTS. 

From  Table  V.  it  will  be  seen  that  approximately  460 
samples  are  examined  yearly.  The  only  substances  reported 
as  having  been  adulterated  during  the  past  eight  years  and 
the  percentages  so  adulterated  are  cocoa  (23.8),  spirits  of 
nitre  (19.0),  rum  (14.6),  milk  (11.7),  brandy  (9.1),  whiskey 
(7.5),  gin  (7.0),  butter  (1.1)  and  coffee  (1.1).  These  account 
for  2566  of  the  total  3572  samples  examined  during  the  eight 
years  : the  remaining  1006  samples  were  of  27  different 
substances,  all  reported  to  be  genuine. 

The  most  unsatisfactory  item  in  this  table  is  the  serious 
increase  in  the  adulteration  of  milk,  the  percentage  rising 
from  4.3  in  1908  and  1909  to  10.2  in  1910  and  1911,  and 
finally  to  21.4  in  1915.  There  appears  to  be  a general 
impression  that  sophistication  of  milk,  to  approximate  it 
to  the  low  standard  of  milk  fat  of  3 %,  is  becoming  more 
common,  though  it  is  to  the  prejudice  of  the  purchaser  that 
he  should  not  be  supplied  with  milk  with  as  high  a 
proportion  of  fat  as  can  be  obtained  under  natural 
conditions. 

FOOD  SUPPLIES. 

Milk  Production. — There  is  evidence  in  the  reports 
of  the  increasing  interest  taken  in  the  conditions  under 
which  milk  is  produced  and  stored,  and  also  of  the 
development  of  the  milk  industry  in  this  County  for 
the  supply  of  large  towns,  including  Bristol  and 
London.  That  the  existing  conditions  are  very  far  from 
ideal  is  generally  admitted,  but  the  difficulties  in  the 
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way  of  improvement  are  great,  and  from  this  point  of 
view  it  is  unfortunate  that  the  operation  of  the  Milk  and 
Dairies  Act,  1914,  has  been  indefinitely  postponed.  Dr. 
Andrews,  in  his  report  on  the  West  Gloucestershire  United 
Districts,  includes  an  interesting  note  on  this  subject,  which 
is  of  such  general  applicability  that  I cpiote  it  in  full  : — 

‘‘  Dairy  farming  is  an  extensive  industry  throughout  this  district, 
and  in  view  of  its  national  importance,  as  well  as  its  local  interest, 
efforts  are  being  made  to  enlist  the  sympathy  of  farmers  in  securing 
more  satisfactory  conditions  of  milk  production.  No  one  of  impartial 
judgment  who  knows  anything  of  the  subject  could  defend  the  con- 
ditions under  which  much  of  the  milk  is  produced  in  this  country, 
but  there  have  been,  and,  in  fact,  still  exist,  difficulties  in  the  way 
of  improvement,  which  are  more  easily  discussed  than  overcome,  and 
they  call  for  some  sympathy  with  the  farmers.  It  is  difficult  to  render 
buildings  which  were  erected  in  days  when  ideas  on  sanitation  were 
exceedingly  primitive,  up-to-date  enough  to  satisfy  modern  requirements, 
and  this  obstacle  to  the  hygienic  care  of  milk  is  naturally  more  for- 
midable to  the  small  farmer  with  limited  means  than  to  the  larger  man 
who  is  able  to  run  his  concern  on  more  organised  lines,  but  there  is 
one  difficulty  with  which  hitherto  ail  have  had  to  contend,  though  again 
the  smaller  man  finds  it  more  perplexing,  and  that  is  the  apathy, 
if  not  the  actually  antagonistic  attitude,  of  many  farm  employees  to- 
wards the  new  ideas  necessary  if  the  clean  milk  crusade  is  to ' be  suc- 
cessful. 

“ I consider  that  the  lack  of  sympathy  of  farm  workers  with  this 
movement,  often  showing  itself  in  silent  opposition,  forms  one  of  the 
most  difficult  obstacles  the  pioneer  has  to  face,  and  that  if  permanent 
improvement  is  to  be  effected,  it  is  as  necessary  to  win  the  willing 
co-operation  of  the  employees  handling  the  milk  as  to  secure  more 
satisfactory  sanitary  conditions  in  the  premises. 

“ The  present  time,  with  its  multitude  of  perplexities  for  the 
farmer,  in  common  with  other  employers,  should,  if  properly  taken 
advantage  of,  bring  at  least  one  compensation  in  its  train  in  so  far 
as  regards  the  dairy  industry,  and  that  is  the  return  of  the  woman 
worker  to  the  dairy  farm.  It  is  not  alone  that  women  are  again 
willing  to  undertake  this  work  for  which  they  are  naturally  fitted  and 
which  has  been  neglected  by  them  so  long,  but  that  influenced  by  the 
patriotism  roused  by  our  National  Crisis,  they  will  approach  the  work 
with  an  enthusiastic  adaptability  to  new  ideas,  aided  by  a desire  to 
undertake  systematic  training,  that  should  prove  of  incalculable  value 
to  the  farmer  progressive  enough  to  rise  to  the  occasion.” 

Public  Health  (Milk  and  Cream)  Regulations,  1912. — 
Of  59  informal  samples  examined  during  1915,  13  con- 
tained preservative,  which  was  declared  in  7 instances  ; 6 
official  samples  were  taken  from  the  vendors  supplying  cream 
with  undeclared  preservative,  but  3 of  them  were  then  duly 
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labelled  ; the  remaining  3 unlabelled  samples  all  con- 
tained preservative,  and  the  vendors  were  convicted,  on 
prosecution. 

In  no  case  was  any  thickening  substance  reported  to 
have  been  found ; but,  as  in  1914,  samples  of  one  brand, 
containing  less  than  25  of  fat,  thin  on  opening  the  tin, 
soured  and  thickened  considerablv  in  the  course  of  24-36 
hours. 

No  preservative  was  found  in  103  samples  of  milk 
examined  during  1915. 

Bakehouses  and  Slaughter-houses. — It  is  generally 
reported  that  these  places  are  systematically  inspected,  and 
that,  while  many  are  old  and  out  of  date,  they  are,  on  the 
whole,  kept  satisfactorily,  minor  defects  to  which  attention 
is  drawn  being  remedied.  Dr.  Green  refers  in  his  reports 
to  the  fact  that,  though  tuberculosis  is  so  common  amongst 
cows,  and  more  especially  among  pigs,  no  cases  were 
reported  amongst  animals  slaughtered  in  any  of  the 
districts  for  which  he  is  acting.  The  probability  would 
appear  to  be  that,  though  cases  occur,  their  detection 
depends  on  the  efficiency  of  the  inspection  of  meat  which  is 
practicable.  Outside  Cheltenham,  where  nearly  6-§-  tons  of 
meat  were  destroyed,  the  only  district  in  which  the  con- 
demnation of  meat  is  reported  is  East  Dean  Rural  District, 
in  three  instances. 

Food  Poisoning. —Dr.  Williams,  Acting  Medical  Officer 
of  Health  for  the  Thornbury  R.D.,  reported  an  outbreak  of 
poisoning  in  August,  1915,  attributed  to  the  contamination 
of  shrimps  taken  from  pools  near  Oldbury-on-Severn.  A 
great  deal  of  illness  occurred  amongst  the  persons  eating 
the  shrimps  : on  examination,  shrimps  were  found  to  be 
contaminated  with  at  least  100  B.  coli  per  shrimp,  and  the 
bacteriologist  reported  that  results  pointed  to  some  sewage 
contamination  on  the  feeding  ground.  Dr.  Williams  did 
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Adoptive  Acts  and  Bye-laws 

not  think  any  sewage  could  get  into  the  pools,  and  formed 
the  opinion  that  one  of  the  fishermen  must  have  mixed  some 
shrimps  which  were  not  fit  for  consumption  with  the  others. 

A case  of  lead  poisoning  in  the  Wheatenhurst  R.D.  was 
reported  from  the  Gloucester  Royal  Infirmary  ; hut,  after 
inquiry,  Dr.  Green,  the  Acting  Medical  Officer  of  Health, 
was  unable  to  trace  any  cause,  unless  it  was  due  to  the 
drinking  of  large  quantities  of  cider. 

ADOPTIVE  ACTS,  AND  BYE-LAWS 

So  far  as  can  be  gathered  from  the  annual  reports,  the 
only  additions  made  during  1915  were  Bye-laws  as  to  the 
water  supply  and  sewerage  at  Moreton-in-the-Marsh  and  as 
to  the  water  supply  at  Campden  in  the  Campden  R.D.  A 
new  code  of  building  Bye-laws  was  adopted  during  1914 
for  the  A wre  and  Westbury-on-Severn  U.D.,  but  apparently 
have  not  yet  been  sanctioned  by  the  Local  Government 
Board. 

MSDWIVES  ACT,  1902. 

The  following  is  a summary  of  the  Report  on  the 
Administration  of  the  above  Act  during  1915 

Number  of  Certified  Midwives. 

The  number  of  certified  midwives  practising  in  the  County  durino- 
the  yeai  was  285,  11  more  than  in  1914.  At  the  end  of  the  year  there 
were  256  practising  midwives  on  the  register,  151  holding  certificates 
and  105  untrained;  138  were  working  for  Nursing  Associations  and 
118  practised  on  their  own  account. 

Provision  of  Mid  wives. 

The  number  of  parishes  for  which  the  services  of  no  certified  mid- 
wife were  available  increased  from  54  at  the  beginning  to  56  (with 

a population  of  24,891)  at  the  end  of  1915.  The  unprovided  parishes 
were:  — 

Aldsworth,  Alveston,  Alvington,  Aust,  Aylburton, 

Baunton,  Bitton,  Breadstone, 

Coaley,  Cold  Ashton,  Coin  Rogers,  Coin  St.  Dennis,  Cow  Honeybourne, 
Cranham, 
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Daglingworth,  Codington,  Dorsington,  Duntisbourne  Abbots,  Dun- 
tisbourne  Rouse, 

Eastington,  Edgeworth,  Elberton,  Elkstone, 

Ealfield,  Erocester, 

Hampnett,  Hazleton,  Hill, 

King  Stanley, 

Lancaut,  Leonard  Stanley,  Littleton-on-Severn, 

Marshfield,  Miserden,  Moreton  Valence, 

Nympsfield, 

Oldbury-upon-Severn,  Owlpen,  Oxenhall, 

Redwick  and  North  wick,  Rockhampton, 

Slimbridge,  Standish,  Syde, 

Tormarton,  Tortworth,  Turkdean,  Tytherington, 

Uley, 

Wapley  and  Codrington,  Westerleigh,  West  Littleton,  Winstone, 
Withington,  Woolaston,  Wotton  Vill, 

The  “ King  Edward  VII.  Memorial  ” Nurses  worked  in  5 districts 
lor  88  weeks. 

Proportion  of  Births  Attended  by  Certified  Mid  wives. 

The  proportion  of  total  births  attended  by  certified  midwives  in 
this  County  is  about  55  to  60  o/0 . 

Btill  Births. 

There  was  a considerable  decrease  in  the  proportion  of  still  births 
from  3.2  o/0  in  1913  and  1911  to  2.6  o/0  in  1915,  the  lowest  figure  since 
1908  with  the  exception  of  1911,  when  it  was  2.5. 

Notices  of  Requiring  Medical  Help. 

The  summary  appears  to  show  that  with  rare  exceptions  certified 
midwives  are  careful  and  prompt,  not  only  in  seeking  help  but  also 
in  forwarding  the  notices  in  accordance  with  the  rules. 

Inspections. 

The  work  of  inspection  was  well  maintained  though  Miss  Lee 
resigned  at  the  end  of  1914  and  Miss  Rogers  (temporary  Inspector) 
did  not  commence  work  until  the  22nd  March,  1915.  This  was  the 
tenth  year  that  the  Assistant  Superintendent  of  the  County  Nursing 
Association  had  performed  this  duty,  and  great  pleasure  was  expressed 
in  stating  that  the  arrangement  had  proved  very  satisfactory.  Changes 
had  been  made  from  time  to  time  with  the  result  that  special  attention 
was  given  to  various  aspects  of  the  work  at  different  periods,  but  all  of 
the  Inspectors  had  done  their  best  to  maintain  a high  standard  amongst 
the  trained  midwives  and  to  instruct  and  encourage  the  untrained.  That 
their  efforts  have  resulted  in  improved  attendance  on  women  at  the 
times  of  their  confinements  there  can  be  no  doubt ; one  example  of 
this  is  seen  in  the  reduction  in  the  number  of  cases  of  puerperal  fever. 


44  Co-operation  of  Military  and  Sanitary  Authorities 

CO-OPERATION  OF  MILITARY  AND 
SANITARY  AUTHORITIES, 

In  various  circulars  issued  during  1914  and  1915,  the 
Local  Government  Board  gave  directions  for  the  co-opera- 
tion of  sanitary  authorities  with  military  authorities  in 
matteis  affecting  public  health,  and  collated  them  in  a 
general  circular  issued  in  April,  1915.  Amongst  other 
matters  to  which  they  particularly  referred  were  the  pro- 
vision or  “ pooling  ” of  isolation  hospital  accommodation, 
the  investigation  of  infectious  disease,  the  protection  of 
water  supplies,  the  sanitary  conditions  of  camps,  and 
arrangements  for  billeting.  This  County  was  not  affected 
to  the  same  extent  as  some  m other  parts  of  the  country, 
but  one  or  two  camps  were  established  temporarily,  and 
considerable  numbers  of  troops  were  billeted  in  two  or 
tliiee  districts  . tins  occasioned  m the  areas  in  question  not 
a small  amount  of  work  on  the  part  of  the  Medical  Officers 
of  Health  and  Sanitary  Inspectors,  and  much  assistance 
was  given  to  the  military  authorities  in  inspecting  billets, 
examination  of  foods,  water  supply,  disposal  of  refuse,  and 
in  isolating  cases  of  infectious  disease. 

There  are  also  numerous  Voluntary  Aid  Hospitals  in  the 
County,  in  which  large  numbers  of  wounded  soldiers  have 
been  treated  under  the  control  of  the  Gloucestershire 
Branch  of  the  Red  Cross  Society.  The  numbers  of  cases  of 
infectious  disease  reported  in  connection  with  the  soldiers 

in  billets,  camps,  and  hospitals,  appear  to  have  been 
very  small. 
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ESTIMATED  POPULATION. 

NET  BIRTHS 

NET  DEATHS 

Under  1 Year 

Total 

1914 

1915 

Legiti- 

mate 

Illegiti- 

mate 

Total 

Rate 

Legiti- 

mate 

Illegiti- 

mate 

Total 

Rate 

No. 

Rate 

DISTRICTS. 

Registrar 

General 

Registrar 

General 

M.O.IT. 

URBAN  DISTRICTS— 

Awre  

1,063 

1,055 

1,058 

16 

... 

16 

15'1 

14 

13-2 

Charlton  Kings  

4,668 

4,329 

4,330 

70 

4 

74 

15-6 

10 

10 

135 

72 

16-6 

Cheltenham  

48,817 

43,266 

49,500 

713 

59 

772 

15-4 

57 

12 

69 

89 

789 

15-9 

Cirencester  ... 

7,655 

6,940 

6,940 

117 

9 

126 

16-4 

15 

1 

16 

127 

123 

17- 

Coleford 

2,620 

2,577 

2,577 

72 

1 

73 

28-3 

6 

6 

82 

42 

16-2 

Kingswood  ... 

12,886 

12,993 

12,993 

252 

11 

263 

201 

21 

1 

22 

84 

155 

11-9 

Kailsworth  ... 

3,032 

2,922 

2,922 

54 

2 

56 

18-0 

4 

4 

72 

47 

160 

Newnham 

980 

1,024 

953 

17 

1 

18 

18-9 

14 

14-7 

Stow-on-tlie-VVold 

1,280 

1,127 

1,127 

27 

1' 

28 

24-7 

1 

1 

14 

17 

15-1 

Stroud  

8,670 

7,929 

7,929 

148 

9 

157 

19-8 

12 

1 

13 

83 

150 

18-9 

Tethury  

1,700 

1,535 

1,535 

26 

2 

28 

16-5 

3 

3 

107 

32 

20-8 

Tewkesbury 

5,254 

4,717 

5,260 

93 

5 

98 

18-6 

9 

9 

92 

74 

14-1 

Westbury-on-Severn 

1,798 

1,635 

1,792 

27 

2 

29 

16-2 

2 

2 

69 

26 

14-5 

Total  Urban  Districts 

100,423 

92,049 

98,916 

1,632 

106 

1,738 

17  3 

140 

15 

155 

89 

1555 

16-9 

RURAL  DISTRICTS— 

Campden 

5,636 

5,101 

5,101 

110 

8 

118 

20-8 

9 

1 

10 

85 

90 

17-6 

Cheltenham 

5,409 

5,157 

5,150 

79 

5 

84 

15-4 

4 

4 

48 

67 

13-0 

Chipping  Sodbury 

20,666 

19,905 

19,905 

360 

12 

372 

181 

25 

2 

27 

73 

296 

14-8 

Cirencester  :.. 

12,912 

11,637 

11,637 

209 

3 

212 

16-3 

17 

1 

18 

83 

187 

160 

Durslcy 

12,383 

12,020 

12,020 

214 

9 

223 

179 

16 

2 

18 

81 

149 

12-4 

East  Dean  and  United  Parishes  . . . 

19,937 

19,918 

19,927 

479 

22 

501 

250 

43 

1 

44 

88 

310 

16-0 

Fariugdon  (part  of) 

1,164 

1,053 

1,053 

21 

21 

1805 

17 

16-1 

Gloucester  ... 

13,076 

10,847 

13,410 

180 

10 

190 

141 

11 

1 

12 

63 

142 

10-6 

Lydney 

9,094 

9,071 

9,158 

194 

5 

199 

21-7 

12' 

1 

13 

66 

106 

11-5 

Marston  Sicca  

1,640 

1,676 

1,676 

24 

4 

28 

16-7 

23 

13-6 

Newent  (part  of) 

6,938 

6,704 

6,704 

113 

3 

116 

16-7 

13 

1 

14 

121 

106 

15-8 

Northleach  ... 

8,045 

7,610 

7,610 

91 

11 

• 

102 

13-4 

14 

14 

137 

122 

160 

Pcbworth 

3,313 

3,160 

3,160 

54 

2 

56 

16-9 

3 

3 

54 

46 

14-5 

Stow-pn-tlie-Wold  (part  of) 

6,886 

6 259 

6,259 

107 

9 

116 

16  7 

5 

2 

7 

60 

110 

18-5 

Stroud 

28,137 

27T86 

27,186 

468 

10 

478 

16-9 

40 

4 

44 

92 

439 

161 

Tetbury  (part  of) 

3,942 

3,467 

3,467 

61 

2 ] 

63 

16-0 

6 

6 

95 

44 

12-6 

Tewkesbury  (part  of) 

5,096 

4,663 

5,074 

73 

3 

76 

14-9 

3 

3 

39 

73 

15-7 

Thornbury  ... 

19,228 

17,711 

17,711 

315 

15 

330 

171 

22 

22 

66 

242 

13-6 

Warmley 

17,500 

17,507 

17,507 

321 

12 

333 

18-9 

34 

4 

38 

114 

227 

12-96 

West  Dean  ... 

13,663 

14,219 

14,219 

339 

15 

354 

24-9 

32 

32 

90 

218 

153 

Wheatenhurst 

6,090 

5,924 

5,924 

89 

6 

95 

15-6 

8 

2 

10 

105 

97 

16-3 

Winchcombe  (part  of)  ... 

9,738 

8,923 

8,923 

164 

9 

173 

17-8 

15 

15 

87 

147 

1C-5 

Total  Rural  Districts  ... 

230,493 

219,718 

222,781 

4,065 

175 

4,240 

18-35 

332 

22 

354 

835 

3258 

14-8 

Administrative  County 

330,916 

311,767 

321,697 

5,697 

281 

5,978 

180 

472 

37 

509 

85 

4813 

15-4 
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DISTRICTS. 

ESTII 

STATED  POPULATION. 

NET  BIRTHS 

NET  DEATHS 
Under  1 Year 

1914 

1915 

T 

lllegiti 

mate 

Total 

Rate 

Legiti- 

mate 

lllegiti 

mate 

Total 

Rate 

No. 

Rate 

Registrai 

General 

Registrai 

General 

M.O.H. 

mate 

URBAN  DISTRICTS— 

Awre  

1,063 

1,055 

1,058 

16 

16 

15-1 

14 

13-2 

Charlton  Kings 

4,66S 

4,329 

4,330 

70 

4 

74 

15-6 

10 

10 

135 

72 

16-6 

Cheltenham 

48,817 

43,266 

49,500 

713 

59 

772 

15-4 

57 

12 

69 

89 

789 

15-9 

Cirencester  

7,655 

6,940 

6,940 

117 

9 

126 

164 

15 

1 

16 

127 

123 

17- 

Coleford  

2,620 

2,577 

2,577 

72 

1 

73 

28-3 

6 

6 

82 

42 

16-2 

Ivingswood  ... 

12,886 

12,993 

12,993 

252 

11 

263 

201 

21 

1 

22 

84 

155 

11-9 

Nailsworth  ... 

3,032 

2,922 

2,922 

54 

2 

56 

18-0 

4 

4 

72 

47 

16  0 

Newnham 

980 

1,024 

953 

17 

1 

18 

18-9 

1 14 

14  7 

S tow-on -the- Wold 

1,280 

1,127 

1,127 

27 

1 

28 

24-7 

1 

... 

1 

14 

17 

15-1 

Stroud 

8,670 

7,929 

7,929 

148 

9 

157 

19-8 

12 

1 

13 

83 

150 

18-9 

Tetlmry  

1,700 

1,535 

1,535 

26 

2 

28 

16-5 

3 

3 

107 

32 

20-8 

Tewkesbury 

5,254 

4,717 

5,260 

93 

5 

98 

18-6 

9 

9 

92 

74 

14-1 

Westbury-on-Severn 

1,798 

1,635 

1.792 

27 

2 

29 

16-2 

2 

2 

69 

26 

14-5 

Total  Urban  Districts 

100,423 

92,049 

98,916 

1,632 

106 

1,738 

17-3 

140 

15 

155 

89 

1555 

16-9 

RURAL  DISTRICTS— 

Campden 

5,636 

5,101 

5,101 

110 

8 

118 

20-8 

9 

1 

10 

85 

90 

17-6 

Cheltenham 

5,409 

5,157 

5,150 

79 

5 

84 

15-4 

4 

4 

48 

67 

130 

Chipping  Sodbury  

20,666 

19,905 

19,905 

360 

12 

372 

181 

25 

2 

27 

73 

296 

14-8 

Cirencester  ... 

12,912 

11,637 

11,637 

209 

3 

212 

16-3 

17. 

1 

18 

83 

187 

16-0 

Durslcy 

12,383 

12,020 

12,020 

214 

9 

223 

17-9 

16 

2 

18 

81 

149 

12-4 

East  Dean  and  United  Parishes  . . . 

19,937 

19,918 

19,927 

479 

22 

501 

25-0 

43 

1 

44 

88 

310 

160 

Faringdon  (part  of)  

1,164 

1,053 

1,053 

21 

21 

18-05 

17 

16-1 

Gloucester  ... 

13,076 

10,847 

13,410 

180 

10 

190 

14-1 

11 

1 

12 

63 

142 

10-6 

I.ydney  

9,094 

9,071 

9,158 

194 

5 

199 

21-7 

12 

1 

13 

66 

106 

11-5 

Marston  Sicca 

1,640 

1,676 

1,676 

24 

4 

28 

16-7 

23 

13-6 

Newent  (part  of)  

6,938 

6,704 

6,704 

113 

3 

116 

16  7 

13 

1 

14 

121 

106 

15-8 

Northleaoh  ... 

8,045 

7,610 

7,610 

91 

11 

102 

13-4 

14 

14 

137 

122 

160 

Pebworth 

3,313 

3,160 

3,160 

54 

2 

56 

16-9 

3 

3 

54 

46 

14-5 

Stow-on-the-Wold  (part  of) 

6,886 

6 259 

6,259 

107 

9 

116 

16-7 

5 

2 

7 

60 

110 

18-5 

Stroud 

28,137 

27T86 

27,186 

468 

10 

478 

16-9 

40 

4 

44 

92 

439 

161 

Tetbury  (part  of)  

3,942 

3,467 

3,467 

61 

2 

63 

16-0 

6 

6 

95 

44 

12-6 

Tewkesbury  (part  of)  

5,096 

4,663 

5,074  ; 

73 

3 

76 

14-9 

3 

3 

39 

73  1 

15-7 

Thornbury  ... 

19,228 

17,711 

17,711 

315 

15 

330 

17'1 

22 

22 

66 

242 

13-6 

Warmley 

17,500 

17,507 

17,507 

321 

12 

333 

18-9 

34 

4 

38 

114 

227 

12-96 

West  Dean  ... 

13,663 

14,219 

14,219 

339 

15 

354 

24-9 

32 

32 

90 

218 

15-3 

Wheatenhnrst 

6,090 

5,924 

5,924 

89 

6 

95 

15-6 

8 

2 

10 

105 

97 

16-3 

Winchcombe  (part  of) 

9,738 

8,923 

8,923 

164 

9 

173 

17-8 

15 

15 

87 

147 

I Co 

Total  Rural  Districts 

230,493 

219,718 

222,781 

4,065 

175 

4,240 

18-35 

332 

22 

354 

83-5 

3258 

14-8 

Administrative  County 

330,916 

311,767 

321,697 

5,697 

281 

5,978 

18-0 

472 

37 

509 

85 

4813 

15-4 
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TABLE  111.  (A) — Urban  Districts. 

1915. 

L.G.B. — TABLE  III. — CAUSES  OF  AND  AGES  AT  DEATH. 


CAUSES. 

All  ages 

Under  1 year 

1—2  years 

2—5  years 

5—15  years 

15 — 25  years 

£ 

c; 

<L 

1/5 

■'T 

1/5 

CM 

CO 

cS 

© 

CO 

J. 

65  years  and  over 

Public  Institutions 

Awre 

Charlton  Kings 

Cheltenham 

Cirencester 

Coleford 

c 

b0 

3 

Nailsworth 

Newnham 

c 

JA 

0 

1 

o 

£ 

Stroud 

>5 

3 

O 

H 

CO 

© 

£ 

r° 

i P 

O 

CO 

c 

o 

rS 

-F> 

S 

1 ^ 

Uncertified 

12 

i 

1 

3 

7 

1 

2 

8 

2 

Enteric  Fever 

1 

i 

2 

, 

Small-pox  ... 

. 

... 

Measles 

18 

5 

4 

6 

3 

I 

1 

..i 

6 

9 

... 

... 

3 

Scarlet  Fever 

10 

1 

2 

7 

1 

i 

5 

2 

o 

Whoopin<r  Cough... 

25 

11 

S 

G 

2 

2 

i 

4 

o 

13 

1 

Diphtheria  and  Croup  ...  ...  .... 

15 

4 

10 

l 

17 

1 

1 

7 

2 

I 

3 

Influenza  ... 

5+ 

2 

1 

2 

1 

4 

16 

28 

1 

1 

1 25 

5 

1 

1 ' 

5 

0 

' 

10 

Erysipelas... 

2 

... 

1 

1 

1 

2 

... 

Phthisis 

93 

6 

14 

51 

21 

1 

17 

5 

49 

1 

4 

19 

... 

i 

11 

I 

2 

Tuberculous  Meningitis  ... 

14 

2 

3 

5 

3 

1 

5 

1 

10 

... 

2 

... 

Other  Tuberculous  Diseases 

15 

2 

1 

1 

4 

2 

1 

4 

8 

3 

' 9 

... 

1 

1 

1 

Cancer,  Malignant  disease 

132 

1 

11 

53 

67 

43 

6 

75 

4 

6 

12 

4 

1 

2 

14 

2 

4 

2 

Rheumatic  Fever... 

8 

2 

5 

1 

2 

7 

1 

Meningitis 

7 

2 

3 

1 

1 

2 

... 

4 

1 

2 

Cerebro-Spinal  Meningitis 

11 

1 

2 

4 

2 

2 

i 

... 

10 

i 

Organic  Heart  Disease  ... 

157 

2 

3 

5 

49 

98 

22 

13 

97 

6 

19 

2 

2 

13 

5 

Bronchitis... 

143 

14 

4 

3 

1 

5 

28 

88 

16 

i 

10 

51 

16 

4 

15 

7 

2 

3 

1 

13 

10 

9 

2 

Pneumonia  (all  forms)  ... 

96 

15 

9 

5 

3 

5 

9 

19 

31 

25 

1 

4 

50 

12 

3 

9 

2 

1 

8 i 

3 

3 

Other  Diseases  of  Respiratory  Organs 

16 

i 

i 

1 

2 

3 

8 

1 

4 

i 

2 ! 

1 

3 

Diarrhcea  and  Enteritis  ... 

24 

18 

2 

i 

2 

1 

S 

i 

1 

12 

3 

5 

... 

1 1 

i 

Appendicitis  and  Typhlitis  

10 

i 

1 

1 

3 

4 

6 

7 

1 

... 

1 

1 

... 

Cirrhosis  of  Liver 

19 

2 

15 

2 

4 

... 

2 

4 

2 

4 

H 

1 

2 

1 

2 | 

i 

Alcoholism 

3 

i 

2 

i 

... 

2 

1 

... 

If! 

... 

Nephritis  and  Bright’s  Disease 

49 

1 

i 

2 

6 

18 

21 

12 

4 

4 

28  ; 

2 

2 

2 J 

1 

2 i 

1 

1 

1 

1 

Puerperal  Fever  ... 

2 

2 

1 

1 

...  | 

2 

Other  Accidents  and  Diseases  of  Parturition 

2 

1 

1 

1 

1 1 

■ 

... 

. f ’ 

Congenital  Debility,  and  Malformation  and 

63 

63 

5 

Premature  Birth 

... 

‘ 

Violent  Deaths  (excluding  suicides)  ... 

31 

3 

i 

2 

4 

3 

S 

10 

17 

3 

13 

.3 

1 

6 

i 

3 

1 

... 

Suicides 

6 

1 

1 

3 

1 

2 

3 

.3 

... 

. 

... 

Other  Defined  Diseases  ... 

493 

15 

5 

4 

8 

7 

33 

77 

344 

123 

1 

11 

281 

41 

5 

26 

20 

3 

5 

55 

9 

33 

3 

Polio-myelitis 

1 

1 

1 

1 

j 

Diseases,  ill-defined  or  unknown 

35 

1 

1 

3 

30 

11 

1 

4 

1 

3 

5 

7 

1 

1 

1 

1 

10 

Total  ... 

1555 

155 

37 

41 

64 

45 

151 

332 

730 

360 

14 

72 

789 

123 

12 

55 

47 

14 

17  1 

50  j 

32 

74 

26 

TABLE  IV.  (A) — Urban  Districts. 


1915. 


L.G.B.  TABLE  IV.— INFANTILE  MORTALITY. 


CAUSES 

Under  1 week  1 

1—2  weeks 

2— 3 weeks  jj 

3—4  weeks  l| 

Total  under  1 month 

1—3  months 

3 

d 

o 

a 

CD 

J 

CO 

6—9  months  ! 

9 — 12  months 

Total  under  1 year 

1 

to 

to 

d 

j3 

d 

o 

u 

o3 

-d 

o 

Cheltenham 

Cirencester 

Coleford 

Kingswood 

Nailsworth  i 

Newnham 

Stow-on-the-Wold 

Stroud  f 

Tetbury  j 

Tewkesbury 

Uncertified 

Bp 

i 

i 

i 

Illegitimate 

15 

12 

i 

i 

i 

Small-pox  ...  

Chicken-pox 

Measles 

i 

4 

5 

2 

3 

/ ... 

Scarlet  Fever  

Whooping  Cough... 

i 

5 

6 

12 

2 

1 

2 

1 

5 

i 

Diphtheria  and  Croup 

...  ... 

... 

Erysipelas... 

... 

Tuberculous  Meningitis 

!;  A' 

1 

i 

Abdominal  Tuberculosis... 

i 

1 

i 

Other  Tuberculous  Diseases 

. . . \ 

i 

i 

2 

2 

Meningitis  (not  Tuberculous)  ... 

T 

) 

i 

3 

i 

i 

i 

Convulsions 

2 

2 

2 

Laryngitis... 

Bronchitis  ... 

i 

2 

3 

2 

4 

i 

14 

1 

4 

3 

i 

i 

i 

3 

Pneumonia  (all  forms) 

1 

1 

9 

3 

14 

1 

9 

3 

i 

Diarrhoea  ... 

1 

1 

1 

Enteritis  ... 

2 

2 

6 

3 

3 

3 

17 

1 

9 

2 

4 

Gastritis  ...» 

Syphilis 

i 

1 

I 

1 

Rickets 

Suffocation,  overlying  

i 

1 

1 

i 

Injury  at  Birth  ... 

Atelectasis... 

i 

i 

2 

2 

i 

i 

Congenital  Malformation 

3 

3 

2 

1 

6 

2 

3 

1 

Premature  Birth  ... 

18 

5 

5 

i 

29 

2 

1 

1 

33 

1 

15 

2 

4 

6 

1 

1 

2 

Atrophy,  Debility  and  Marasmus 

10 

3 

2 

i 

16 

u 

2 

29 

4 

12 

5 

1 

i 

4 

2 

Other  causes 

2 

2 

4 

i 

i 

3 

2 

11 

2 

7 

1 

1 

... 

Total  ... 

36 

i 

i° 

9 

6 

01 

26 

23 

27 

18 

155 

10 

69 

16 

6 

22 

4 

1 

13 

3 

9 

Westbnry-on-Severn 


TABLE  IV.  (A) — Urban  Districts. 

1915. 

L.G.B.  TABLE  IV.— INFANTILE  MORTALITY. 


CAUSES 

Under  1 week 

1—2  weeks  | 

2—  3 weeks 

3—4  weeks 

Total  under  1 month 

1—3  months  | 

3—6  months 

6—9  months 

9 — 12  months  1 

| Total  under  1 year 

Awre 

Charlton  Kings 

Cheltenham 

Cirencester 

Coleford 

Kingswood 

Nailsworth 

E 

d 

C 

0) 

& 

Stow-on-the-VVoId 

Stroud 

Tetbury 

Tewkesbury 

1 Uncertified 

i 

i 

i 

i 

i 

I Illegitimate 

15 

12 

i 

i 

i 

I Small-pox  ... 

I Chicken-pox 

[ Measles 

i 

4 

! 5 

2 

3 

' ... 

I Scarlet  Fever  

| Whooping  Cough... 

i 

5 

6 

12 

2 

i 

2 

i 

5 

i 

| Diphtheria  and  Croup 

I Erysipelas  ... 

... 

... 

... 

Tuberculous  Meningitis  ... 

1 

1 

i 

Abdominal  Tuberculosis... 

1 

1 

i 

Other  Tuberculous  Diseases 

. . . \ 

1 

' 1 

- 2 

2 

Meningitis  (not  Tuberculous)  ... 

'i 

1 

1 ! 

3 

i 

i 

1 

Convulsions 

2 

2 

2 

... 

Laryngitis  ... 

Bronchitis  ... 

i 

2 

3 

2 

4 

1 

14 

1 

4 

3 

i 

1 

1 

3 

Pneumonia  (all  forms)  ...  

1 

1 

9 

3 

14 

1 

9 

3 

1 

Diarrhoea  ... 

1 

1 

1 

Enteritis  ... 

2 

2 

6 

3 

3 

3 

17 

1 

9 

2 

4 

Gastritis  ...»  ...  ..  

Syphilis 

i 

i 

1 

1 

Rickets 

Suffocation,  overlying  ... 

i 

i 

I 

l 

I Injury  at  Birth  ... 
i Atelectasis 

i 

i 

2 

2 

i 

i 

Congenital  Malformation 

3 

3 

2 

1 

6 

2 

3 

1 

Premature  Birth  .. . ...  

18 

5 

5 

i 

29 

2 

1 

1 

33 

1 

15 

2 

4 

6 

1 

1 

2 

i ; Atrophy,  Debility  and  Marasmus 

10 

3 

o 

i 

16 

n 

2 

29 

4 

12 

5 

1 

i 

4 

2 

Other  causes 

2 

2 

4 

i 

1 

3 

2 

11 

2 

7 

1 

1 

Total  

36 

10 

9 

6 

61 

26 

23 

27 

155 

10 

69  | 

16 

6 

22 

4 

... 

1 

13 

3 

9 I 

Westbury- on -Severn 
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TABLE  IV.  (B) — Rural  Districts. 


CAUSES 


1915. 

L.G.B.  TABLE  TV. — INFANTILE  MORTALITY. 


Uncertified 
^legitimate 

Small-pox 

Chicken-pox 
Measles 
Scarlet  Fever 
Whooping  Cough... 

Diphtheria  and  Croup 
Erysipelas... 

Tuberculous  Meningitis ... 
Abdominal  Tuberculosis... 

Other  Tuberculous  Diseases 
Meningitis  (not  Tuberculous) 
Convulsions 
Laryngitis... 

Bronchitis... 

Pneumonia  (ail  forms) 

[Diarrhoea  ... 

Enteritis  ... 

Gastritis  ... 

Syphilis 
Rickets 

Suffocation,  overlying 
itlnjury  at  Birth 
Atelectasis... 

Congenital  Malformation 

Premature  Birth 

Atrophy,  Debility  and  Marasmus 
Other  causes 

Total  ... 


Under  1 week 

1 — 2 weeks 

2 — 3 weeks 

03 

Qi 

CD 

1 

Total  under  1 month 

1—3  months  1 

3—6  months 

6—9  months 

9—12  months 

Total  under  1 year 

Campden 

Cheltenham 

Chipping  Sodbury 

[ 

Cirencester  i 

>> 

CO 

(S 

East  Dean 

and  United  Parishes 

Faringdon  (part  of) 

Gloucester 

>i 

CD 

>> 

►-3 

Marston  Sicca 

i 

22 

i 

2 

i 

2 

i 

i 

1 

2 

i 

3 

■ i 

... 

1 

... 

... 

4 

4 

5 

n 

•24 

. i 

i 

1 

1 

1 

i 

2 

1 

1 

2 

1 

i 

4 

2 

i 

1 ■ 

1 

1 

i 

1 

1 

2 

2 

6 

... 

i 

2 

2 

i 

1 

4 

1 

2 

2 

5 

14 

7 

1 

1 

2 

1 

3 

5 

4 

8 

8 

28 

1 

3 

i 

i 

i 

t; 

i 

2 

5 

10 

20 

11 

48 

i 

i 

7 

4 

3 

9 

2 

i 

1 

6 

2 

9 

1 

5 

1 

1 

3 

4 

1 

9 

1 

1 

1 

4 

2 

2 

8 

2 

1 

1 

l 

... 

1 

1 

1 

3 

1 

3 

3 

1 

4 

i 

1 

2 

1 

3 

3 

1 

1 

12 

4 

3 

19 

1 

2 

1 

1 

24 

2 

2 

1 

62 

8 

7 

4 

81 

4 

1 

86 

4 

1 

4 

6 

10 

3 

2 

17 

6 

6 

2 

31 

8 

4 

4 

47 

2 

5 

9 

2 

3 

1 

13 

3 

2 

18 

7 

2 

1 

1 

29' 

1 

4 

1 

i 

7 

1 

■ 

115 

22 

21 

9 

167 

53 

39 

51 

44 

354 

10 

4 

27 

18 

18 

j 44 

_____ 

12 

13 

QJ  O 
C £ 

° 3 

o 

ZO 


2 1 

9 I 


1 


14 


1 • . 

i m 


i 

4 1 

1 , ... 

2 


14 


3 


o 

02 

Tetbury  (part  of) 

Tewkesbury  (part  of) 

Thornbury 

Warmley 

4 

4 

1 

5 

3 

1 

1 

i 

1 

3 

2 

2 

1 

3 

1 

5 

6 

3 

2 

1 

1 

3 

1 

1 

4 

1 

1 

1 

1 

8 

3 

2 

8 

2 

4 

9 

8 

2 

3 

3 

] 

1 

3 

44 

0 

3 

22 

38 

c 

e3 

<u 


2 

11 

1 

3 


32 


10 


15 


Wheatenliurst 


! 

TABLE  II.  (A) — Urban  Districts. 


1915. 


L.G.B.  TABLE  II  —NOTIFIABLE  INFECTIOUS  DISEASE. 


DISEASE 

1 

At  all  ages  i 

*AT  ages— years. 

Total  cases  removed  to 

Hospital 

Awre 

— 

Charlton  Kings 

Cheltenham 

Cirencester 

Coleford 

Kings  wood 

Nailsworth 

Newnham 

Stow-on-the-Wold 

Stroud  ! 

Tetbury 

Tewkesbury 

Under  1 

1 and  under  5 

i 

5 and  under  15 

f-r 

<D 

'C 

c 

£ 

eS 

25  and  under  45 

45  and  under  65 

65  and  upwards 

Small-pox 

Cholera  

Plague  

Diphtheria  (including  Membranous  Croup)  . . 

134 

31 

76 

12 

ii 

3 

i 

81 

i 

7 

58 

10 

5 

7 

1 

2 

8 

34 

1 

Erysipelas 

63 

2 

5 

9 

14 

30 

3 

3 

47 

5 

1 

1 

3 

1 

2 

Scarlet  Fever  

357 

2 

67 

204 

46 

36 

2 

253 

3 

8 

218 

36 

24 

17 

6 

37 

5 

3 

Typhus  Fever 

Enteric  Fever 

15 

1 

3 

4 

6 

1 

3 

7 

1 

5 

1 

1 

Relapsing  Fever 

Continued  Fever  ...  

Puerperal  Fever  ...  

3 

3 

2 

3 

Cerebro-Spina!  Meningitis 

21 

2 

4 

4 

4 

4 

3 

6 

18 

1 

Polio-Myelitis  

4 • 

2 

2 

1 

2 

2 

Ophthalmia  Neonatorum  ...  

11 

ll 

3 

8 

1 

1 

1 

Pulmonary  Tuberculosis 

166 

1 

11 

43 

82 

25 

4 

78 

1 

7 

92 

11 

5 

18 

6 

2 

1 

12 

2 

7 

Other  Forms  of  Tuberculosis 

61 

1 

6 

17 

13 

19 

4 

1 

] 

52 

3 

2 

2 

1 

Totals  

835 

16 

114 

322 

131 

175 

68 

9 

427 

5 

26 

505 

65 

39 

47 

16 

5 

9 

90 

9 

15 

2 


2 


4 


Westbury-on-Severn 


TABLE  II.  (B) — Rural  Districts. 

1915. 


L.G.B.  TABLE  IT.  — NOTIFIABLE  INFECTIOUS  DISEASE. 


DISEASE. 

AT  AGES-YEARS 

Total  cases  removed  to 

Hospital 

Campden 

I Cheltenham  ! 

Chipping  Sodbury  , 

Cirencester 

Dursley 

j East  Dean 

Faringdon  (part  of) 

j Gloucester 

CL 

C5 

T3 

J 

Marston  Sicca 

Newent  (part  of) 

rJ=i 

o 

a 

CD 

2 

o 

Pebworth 

Stow-on-the-W  old 

(part  of) 

Stroud 

Tetbury  (part  of) 

Tewkesbury  (part  of) 

J Thornbury 

Warmlcy 

West  Dean 

At  all  ages 

Under  1 

1 and  under  5 

5 and  under  15 

15  and- under  25 

25  and  under  45 

45  and  under  65 

• 65  and  upwards 

Small-pox 

Cholera  

*** 

Plague  

,.. . 

Diphtheria  (including  Membranous  Croup) 

382 

2 

63 

216 

61 

33 

5 

2 

142 

12 

31 

15 

5 

67 

13 

20 

12 

21 

1 

14 

57 

1 

46 

15 

43 

Erysipelas 

108 

8 

5 

30 

48 

17 

1 

4 

4 

19 

5 

11 

5 

5 

7 

i 

2 

3 

6 

5 

4 

14 

8 

Scarlet  Fever  

812 

5 

152 

515 

82 

46 

8 

4 

338 

4 

24 

58 

24 

28 

52 

10 

61 

27 

8 

31 

5 

5 

161 

6 

6 

58 

34 

159 

Typhus  Fever  

Enteric  Fever  

15 

1 

4 

4 

5 

1 

5 

1 

7 

1 

2 

1 

2 

Relapsing  Fever  

Continued  Fever 

Puerperal  Fever  ... 

4 

4 

2 

1 

1 

i 

1 

Cerebro-Spinal  Meningitis  

7 

2 

1 f;.  ; 

1 

2 

1 

1 

■ 1 

1 

2 

2 

Polio-Myelitis 

6 

4 

2 

3 

2 

3 

1 

Ophthalmia  Neonatorum  ... 

18 

18 

1 

3 

2 

1 

2 

1 

i 

2 

1 

2 

Pulmonary  Tuberculosis  ... 

326 

4 

33 

105 

134 

46 

4 

168 

3 

5 

42 

17 

13 

36 

1 ! 

15 

6 

8 

10 

3 

6 

53 

3 

2 

30 

30 

28 

Other  forms  of  Tuberculosis  

69 

3 

7 

29 

18 

11 

1 

3 

22 

1 

8 

2 

4 

1 

1 

2 

6 

1 

4 

6 

3 

Totals  

1747 

28 

233 

808 

276 

265 

110 

27 

660 

15 

45 

173 

62 

68 

168 

1 

59 

94 

27 

31 

68 

13 

33 

286 

13 

13 

157 

97 

235 

4 

25 

1 


1 


9 

5 


Wheatenhurst 


TABLE  V. 

5ALE  OF  FOOD  AND  DRUGS  ACTS. 


Gloucestershire  Administrative  County. 
Population  1911  : 329,014. 


1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

Exam. 

Adul. 

Exam. 

Adul. 

Exam. 

Adul. 

Exam. 

Adul. 

Fxam. 

Adul. 

Exam. 

Adul. 

Exam. 

Adul. 

Exam. 

Adul. 

ilk  

138 

6 

138 

6 

147 

15 

117 

12 

88 

15 

Ill 

20 

90 

13- 

-14' 4 

103 

22 —21-4 

W 

4'3 

W2 

10-2 

17-0 

18-0 

earn 

— 

— 

— 

— 

2 

— 

— 

— 

* 

— 

— 

— 

— 

' 

' 

itter  

102 

2 

107 



86 

1 

103 

1 

111 

2 

109 

1 

98 

— 

95 

(2  )—2-l 

1-2 

argarine 

1 

— 

1 

— . 

— 

— - 

2 

— 

— 

— 

4 



6 

0 

— 

15 

— 

ia,  Coffee,  Cocoa 

35 

— 

3S 

1 

52 

- — 

44 

— 

24 

— 

25 

— 

51* 

8- 

-15-7 

19 

3 —15-8 

igar  

36 

32 

— 

36 

— 

36 

— 

46 

— 

40 

— 

16 

■ — 

8 

— 

dierFoods:  Lard,  Bread, 

Flour,  Rice,  Cheese  ... 

37 

— 

32 

— 

24 

— 

38 

— - 

50 

— 

42 

— 

79 

— 

94 

— 

Icoholic  Drinks.. 

59 

1 

70 

4 

79 

1 

81 

>-* 

7 

96 

14 

81 

5 

I-*  rr 

i i 

7- 

-9-1 

60 

8 —13-3 

V7 

5-7 

1-3 

8-6 

14-6 

6-2 

drers 

47 

■ — 

43 

— 

43 

44 

— 

49 

*> 

6 

54 

— 

73 

— 

70 

— 

Total... 

455 

9 

461 

12 

469 

17 

465 

20 

464 

34 

466 

26 

490 

28 

D)4 

35 

ucentage 

Adulteration 

2 

‘0 

2. 

6 

a> 

O 

■6 

4 

6) 

O 

i 

7-3 

5 

‘6 

1 

5.7 

7-5 

Figures  in  italics=percentages. 

* Including  29  special  samples  of  cocoa. 
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